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By W. R. CLUNESS, M. D., President, Sacramento. 


Fellow Members of the Medical Soctety of the State of California: I 
deem it appropriate at the outset of the address, which custom and our 
regulations require of the presiding officer, to remark that this is the 
tweuty-first anniversary of the organization. We have, therefore, the 
right to congratulate ourselves on a maturity of years, which warrants 
increased confidence in our corporate strength, 1n our capacity for public 
usefulness and for mutual support, and in our hope for popular apprecti- 
ation as a factor in human progress. This fact carries no newly acquired 
rights, no additional claims to recognition; it is only the beginning of a 
new era, which may or may not be distinguished by some event or ac- 
complishment of signal interest or influence to the physicians of Cali- 
fornia. What this may be, to what extent it may operate, or whether it 
may become in anywise manifest at the present meeting, I shall not un- 
dertake to predict. Time alone can denionstrate. 

Before coming to the main subject, I desire to call your attention to a 
point in our internal regulations, which ought to be definitely settied at 
this meeting; that is, the question whether membership in a local or 
county medical society, where such society exists, is an indispensable re- 
quisite to acquire or to retain membership in our State Society. This has 
venerally been accepted in the affirmative, for the following reasons: (1) 
The local society is much more competent to judge the physician’s pro- 
fessional and social standing than the State Society; and, (2) It is the 
duty of physicians, especially in the less populous counties, to assist in 
keeping alive a local organization. Toaid in reaching a reasonable con- 
clusion the principal permanent officers of the American Medical Asso- 
ciation have been asked to define the requisite qualifications for member- 
ship in that body. The concurrent testimony shows clearly that 
membership in some medical body, local or State, or both, is indispens- 
able; and it is to be presumed that the object is to have a guarantee of 
the candidate’s professional and personal standing at home, among those 
who know him best. The same rule should govern here; but exception 
must be made in favor of a few sparselv populated counties, where it is 
found impracticable to maintain a local organization. 
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With these preliminary remarks I now invite your attention to a sub- 
jeet which I deem worthy of your serious consideration, in the hope that 
present discussion and future deliberation elsewhere may lead to the 
eventual solution of problems, which I confess myself at present, unable 
to compass. » 


The Obligations and Derelictions of Medical Practitioners to 
Professional Character. 


Is the practice of medicine a profession or a trade? To this I assume 
that all regular physicians will give the same atuswer, though they may 
not agree upon definition of the terms. Here, then, is the important 
point at issue, and a few words are appropriate in its elucidation. What 
is the distinction? The code of ethics of the American Medical Associa- 
tion and the Hippocratic oath throw some light upon the subject. The 
Golden Rule is more conspicuous in a profession than in a trade; but let 
us look further. . 

Before the decadence of the French nobility, the dictum zodlesse oblige 
was a pledge to honorable conduct. We have no such motto, but most 
of us feel an inward prompting to habitual acts of beneficence. The 
universal brotherhood of mankind finds more recognition amongst us than 
with any other calling, for our services are rendered to all classes and 
conditions of men. From time immemorial the poor in their sickness have 
asked relief at our hands, and their calls have been heard; the highest of 
oe the land give us their confidence, and it is not betrayed; victims of their 
i. own misconduct come to us in their troubles and we are often sorely 
ae tried in deciding upon the right course between conflicting claims. At 
ra all events confidence must not be violated, and the service required must 
be rendered, provided it involves no infraction of law and public inter- 
ests. These considerations rise above personal coinfort, and money often 
| makes no figure in the transaction. Surely these are not trade dealings. 
a Since we hold, then, that medicine is not a trade but a profession, it fol- 
| i ; lows that physicians must refrain from the artifices usually resorted to in 
id commercial pursuits to secure and to increase business; that they must be 
7 Mi | known by their works and not by their words; that they must not cheapen 
if their services in order to compete with others, however much they may 
abate fees as a concession to poverty and distress; above all, they must 
not resort to deception and fraud to increase their gains. It has not been 
my purpose to dwell upon this part of the subject, but rather leave it to 
your enlightened sense to supply all particulars after a few general re- 
marks. 

As to the derelictions, it was my original intention to deal only with 
two, which are believed to be rather common in our large towns and 
ie cities. In order to investigate them thoroughly, and speak with some 
: 4 degree of certainty, I have prepared and sent out nearly one thousand 
ia circulars of inquiry. Of these, nearly 50 per cent. have been returned, 
and the accompanying tables, together with the list of places where 
commissions on physicians prescriptions and society practice are reported 
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not to prevail, have been compiled from a careful analysis of the replies. 


In the circular these practices are styled ‘‘reprehensible and avoidable 


business dealings,’? aud I have been gratified to find an almost 
universal concurrence in their condemnation, a general wish that this 
effort might conduce to their abatement, and a frequent request for advice 
upon a plan to break up the abuse of ‘‘society practice.’’ But I have 
found it incumbent upon me to enlarge the scope of this exposition, as a 
large number of correspondents have called attention to other derelic- 
tions, and I shall here quote some of the statements made in connection 
with the various practices in question. 


Percentages on Prescriptions. 


The practice of paying a commission to physicians by apothecaries 1s, 
of course, rather presumptive than capable of actual proof, and this is 
plainly shown by the table; but there can be no reasonable doubt that it 
is even more prevalent than the returns indicate. A San Francisco phy- 
sician remarks: ‘I have been repeatedly approached by them (apothe- 
caries), and commissions ranging from from 30 to 75 per cent. have been 
offered; indeed, many druggists openly maintain that they can afford, and 
in fact, do give physicians all the receipts of the first prescriptions, con- 
tenting themselves with what they call ‘the repeats.’ * * * In order 
not to have patients go to another drugstore, one druggist has envelopes 
which are given to the physician, who seals the prescription in the en- 
velope; another apothecary has prescriptions telephoned to him directly 
from the doctor’s office, and pays for the rental of the telephone. I had 
one patient tell me that his drug bill was larger than his physician’s bill 
(of course, while under another physician’s care).’’ A correspondent at 
Chicago, and another at Elgin, Ill., alludes to a practice of writing pre- 
scriptions in cipher, so that they can be understood and filled only at a 
particular store. The plain inference is that the prescriber and the drug- 
gist are leagued to fleece the unfortunate patient. This is no novelty, and 
is probably known wherever ‘‘percentage’’ prescribing is done. A cor- 
respondent at Racine, Wis., writes: ‘‘It is a systematic way of robbing 
the public, and any society of medical men ought to denounce it, and 
refuse to affiliate with members who persist in the practice. I hope you 
will arouse a public feeling which will spread from Maine to California, 
and finally break up this robbery of the sick and unfortunate.’”’ 

It is probable that the abominable system is as prevalent in San Fran- 
cisco as in any city in the whole world, and it is an ‘‘open secret.’’ There 
are now two druggists who announce their revolt from the system by 
conspicuous placards, one of which reads: ‘‘People’s Drug Store; No 
Commission paid to Physicians on Prescriptions;’’ and another bears the 
legend: ‘“‘No Percentage Drug Store.’ But this is not the sole wrong 
done the confiding patient. The ‘‘percentage doctor”’ is irresistibly im- 
pelled to order more medicine than his patient ought to swallow, so as to 
increase his gains. Some are known to prescribe gratuitously with great, 
apparent, liberality; but their benevolence is rewarded by the percentage 
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on the bulky and baneful excess of drugs which the simple patient had 
to pay extortionate prices for. I say extortionate, for the druggist is sure 
to recover the doctor’s commission by adding it to a fair price for the > 
medicine, either then or on future occasions. 

I am informed that percentages are given to physicians in all large 
towns of England, varying from 35 to 50 per cent., though it is not a 
general custom; also that the same is done by some druggists in Edin- 
burgh. Advices relative to Berne, Switzerland, and Bucharest, Rouniania, 
mention this dealing as ‘‘suspected.”’ 

The following cities and towns are reported free of ‘“‘percentage’’ deal- 
ings: Alabama—Anniston, Montgomery. Arkansas—Fort Smith, Little 
Rock. California—Chico, Grass Valley, Livermore, Riverside, Santa 
Rosa, Woodland. Connecticut—Danbury, Hartford, Middletown. Del- 
aware—Wilmington. Dakota—Sioux Falls. Georgia—Atlanta, Macon, 
Savannah. Illinois—Alton, Belleville, Bloomington, Cairo, Englewood, 
East St. Louis, Galesburg, Rockford. Indiana—Anderson, Crawfordsville, 
Elkhart, Frankfort, Kokomo, Laporte, Marion, Richmond, Vincennes, 
Washington. Iowa—Agency City, Burlington, Council Bluffs, lowa City. 
Kansas—Atchison, Leavenworth, Salina. Kentucky—Bowling Green, 
Paducah. Maine—Auburn, Portland. Massachusetts—Lawrence, Lynn, 
Malden, New Bedford, Taunton. Mississippi—Greenville. Missouri— 
Carthage, Kansas City, Sedalia, St. Joseph. Montana—Helena. Nevada— 
Virginia City. New Hampshire—Portsmouth. New Jersey—Atlantic 
City, Newark, Plainfield. New York—Binghamton, Geneva, Glenn 
Falls, Hornellisville, Hudson, Kingston, Middletown, Rome, Schenectady. 
North Carolina—Wilmington. Ohio—Columbus and Dayton (regulars) 
Marion, Portsmouth, Sandusky, Tiffin, Wooster. Oregon—Eugene City; 
Pennsylvania—Alleghany, Braddock, Carlisle, Curry, Easton, Hazleton, 
Parkersburg, Pittston, Pottsville, Reading, Steelton, Uniontown, West- 
chester. Rhode Island—Pawtucket, Newport. Tennessee—Knoxville. 
Texas—Austin, Gainsville, Galveston, Houston, Waco. Vermont—Brat- 
tleboro, Burlington. Virginia—Charleston, Danville, Lynchburg, Rich- 
“mond, Roanoke. Washington—Spokane Falls. Wisconsin—Ashland, 
Madison, Plymouth, Waukesha. West Virginia—Wheeling. 

To the above are to be added Kingston and Toronto, Province of 
Ontario; and it may be inferred that the Dominion of Canada is nearly or 
quite exempt. Advices from Berlin and Munich make it presumptive 
that Germany is free of the ‘‘percentage’’ business; and the same may 
be said of Holland, by a report pertaining to Leyden. 

In the following cities and towns “society practice’”’ is said to be un- 
known: Alabama—Anniston, Montgomery. Arkansas—Fort Smith, Hot 
Springs, Little Rock. California—Chico, Riverside, Santa Barbara. Col- 
orado—Pueblo. Connecticut—Middletown. Delaware—Wilmington. Da- 
kota—Sioux.Falls. Georgia—Atlanta, Macon, Savannah. Illinois—Alton, 
Aurora, Bloomington, Cairo, Decatur, East St. Louis, Elgin, Galesburg, 
Ottawa, Rockford. Indiana—Crawfordsville, Elkhart, Fort Wayne, 
Frankford, Kokoma, Laporte, Marion, Richmond, Vincennes, Washing- 
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ton. Iowa—Agency City, Burlington, Council Bluffs, Des Moines, Lowa 
City. Kansas—Atchison, Emporia, Leavenworth, Ottawa, Salina, Well- 
ington, Winfield. Kentucky—Bowling Green, Newport, Paducah. Maine— 
Auburn, Biddeford, Portland. Massachusetts—Lynn. Michigan—Kala- 
mazoo, Muskegon, West Bay City. Minnesota—Minneapolis. Missis- 
sippi—Greenville. Missouri—Carthage, Hannibal, Kansas City, Sedalia. 
Montana—Helena. Nevada—Virginia City. New Hampshire—Ports- 
month. New Jersey—Atlantic City, Newark. New York—Cahoes, Glen 
Falls, Hornellesville, Hudson, Middletown, Ogdensburg, Oswego, Pough- 
keepsie, Rome, Schenectady, Watertown; North Carolina—Wilmington. 
Ohio—Cleveland, Dayton (amoung regulars), Hamilton, Lancaster, Lima, 
Marion, Portsmouth, Sandusky, Wooster, Zanesville. Oregon—Eugene 
City. Pennsylvania—Alleghany, Braddock, Carlisle, Corry, Easton, 
Hazleton, Lancaster, Oil City, Parkersburg, Pittston, Pottsville, Read- 
ing, Steelton, Titusville, Uniontown, Westchester, Wilkesbarre. South 
Carolina—Charleston. Tennessee—Knoxville. Texas—Austin, Gains- 
ville, Houston, San Antonio, Waco. Vermont—Brattleboro, Burlington. 
Virginia—Charleston, Danville, Lynchburg, Richmond, Roanoke. West 
Virginia—Wheeling. Wisconsin—Ashland, Chippewa Falls, Plymouth, 
Waukesha. Wyoming—Cheyenne. 

To the above I have the pleasure of adding Toronto, Province of 
Ontario, Canada. 

The moral turpitude of this business, I do not hesitate to say, attaches 
more to the physician than to the apothecary, for the latter is half, often 
more than half, a tradesman; and if the strictures of Herbert Spencer, in 
his essay on the ‘‘Morals of Trade,’ fit.a particular druggist, we little 
wonder. But the public have a right to expect better conduct of the edu- 
cated members of a liberal profession. The druggists of San Francisco 
have taken the lead in setting two laudable examples of reform; and it is 
now the turn of the physicians to act. I shall not undertake to advise 
them how to proceed; but something ought to be doue, both in the me- 
tropolis and in other towns of California, to abate a practice which is so 
common as to cast a cloud over the whole body of medical practitioners. 
What family now knows surely whether its medical adviser is or is not 
concerned in this traffic? What honorable physician would not be glad 
to stand clear of the color of suspicion? 


Society Practice. 


This system, to my knowledge, has existed in England for more than 
thirty years, flourishing under the appellation of ‘‘Friendly Associations,”’ 
“Sick Clubs,’’ ‘‘Provident Dispensaries,’’ etc.; and-America has probably 
borrowed it from the mother country. The subject has been discussed in 
English medical journals for many years, and has been justly regarded as 
acrying abuse. In the United States it dates back about twenty-five years, 
is now rapidly growing in the cities and large towns, and is gradually 
invading new territory. The following, from a practitioner in California, 
vividly describes the system as existing in England: “Having myself 
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held society appointments and been physician toa Provident Dispensary, 
from which I used to derive half my income in England, I can speak 
ex cathedra. I used to make about $3,000 a year from such appointments. 
The system is simply accursed all round; the doctor being worked to— 
death and the patient being treated for symptoms only, as his physician 

hasn’t time to make a diagnosis. The Provident Dispensary in England 
is intended to meet a great want; but, like other good things, it is much 
abused. Nobody earning more than 25 shillings a week is supposed 
to belong to it. There is always a rule to this effect; and, in fact, 
in several places—e. g. in Pimlico, one of the districts of London, the 
Provident Dispensary had a sliding scale of fees to suit incomes of 
25 to 50 shillings a week. * * * £The Provident Dispensary is 
really intended to relieve such people; but the public seem to have no 
conscience when doctors’ fees are concerned, and quite well-to-do people 
join such institutions in every place. Then, on the other hand, if the 
physician of such an institution is popular, and keeps clever assistants, 
he can starve his brother practitioners. * * * The Provident Dispen- 
sary system has had my life’s blood, and I fled here to escape it. The 
working man of California is much too well off to descend to such mean- 
ness, I trust, as medical attendance at society rates.”’ 

A correspondent, residing in London, writes that the ‘‘dispensary’’ prac- 
titioner is often paid a fixed annual salary, ranging from £150 to £200, 
together with house, coal and gas, and without special reference to num- 
bers entitled to his services. In London one-tenth or one-twelfth of the 
general practice is of this sort; in other English towns one-third. The 
number of practitioners engaged in this business is comparatively small, 
most of them being Scotchmen. In its early history there was an attempt 
on the part of medical men to oppose the business and make it disrepu- 
table; but this has died out, and the system is rapidly gaining ground. It 
is especially flourishing in the manufacturing districts of England and 
Scotland. 

With reference to other foreign countries, I learn the following: At 
Leipsic and most other German cities, large numbers of working people 
are organized into the Avankenkasse, or ‘“‘Sick Fund,’’ and have the 
choice'of relief at hospital or of attendance and medicine at home, to- 
gether with an allowance of $1.75 a week for maintenance. The physi- 
cian receives 74% cents for a visit to such patients, or 5 cents for office 
consultation. The poorest class are attended gratuitously by government 
physicians. In Switzerland there are no such voluntary associations, but 
government provides gratuitous medical relief to those who need it. In 


Holland young physicians take family practice among the poorer classes 


for 10 to 20 cents a week, according to size of family, medicines included, 
and collect weekly. In Roumania “‘society practice’’ is confined to the 
Jewish population. The contributions vary from 2 to 5 francs per capita 
annually. 

At New Orleans the “‘society’’ system arose about twenty-five years 
ago, and probably is more prevalent there than elsewhere in this coun- 
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try. One of my Louisiana correspondents informs me that he has retired 
from that city to the country, solely to escape ‘“‘the daily contact with the 
things I loathe;’’ z. ¢., society practice. There the societies are numbered 
by hundreds; and one practitioner may have the medical business of 
twenty or more. They take all they can get; and I am informed that one 
of the leading physicians there avowed, in his earlier experience, that 
he took all he could in order to keep them out of the hands of others—in 
other words, to starve out his rivals. The most debasing feature of this 
business is the degradation of professional character involved in the 
annual canvass for these positions; for in general they go to the lowest 
bidder, and the canvass is quite as eager as in political office seeking. 

The over-work and under-pay of this system, as hardships to the med- 
ical man, have been sufficiently exhibited; and also the superficial char- 
acter of the service which must needs be rendered. But these are not the 
only evils. The physician becomes the bondsman and common drudge 
of the society, whose pitiful wages command his attendance for the most 
trivial ailments. The hired servant must go or lose his place at the next 
election, and must bear with becoming humility the fault-finding of his 
ungrateful patients. On the other hand, it virtually denies to members 
the choice of medical attendant. The descendants of the early settlers of 
New England, who fled from the oppression of an established church, 
now, with strange inconsistency, voluntarily assume the yoke of an 
established medical relief. It is the proud boast of the model Republic, 
that every one here can choose his own religion, and physic his soul after 
his own fashion; but the ‘‘society’’ svstem takes charge of his body, and 
puts it down to the lowest bidder to be physicked. There is no reason- 
able doubt that most of these ‘‘societies’’ are organized for the chief, if 
not the sole object of cheapening medical services; and many well-to-do 
people are not ashamed to be found in their ranks. 

Iam informed that in one of our prosperous California cities, persons 
who enjoy an income of more than $1,e00 a month are base enough to 
take such ‘“‘society”’ benefits, thus pauperizing themselves, and impover- 
ishing their doctor. They are styled ‘‘Benevolent Associations,’’ but the 
benevolence is extracted from the medical profession by superior /fimesse. 
Wage-workers in all the handicrafts successfully organize for the common 
good—especially to prevent reduction of their earnings; but hitherto 
physicians have made a conspicuous failure in their attempts to combine 
for mutual protection. At New Orleans want of success was attributable 
to attempting too much at the beginning, and to the refusal of a very few 
to cooperate. These few made an abundant harvest of the ‘‘societies’’ 
abandoned in the enthusiasm of reform. At San Francisco there has 
been no rebellion among “‘society’’ doctors. At New York there has 
recently been organized the ‘‘Medical Practitioners’ Association of New 
York City,’’ whose objects are: (1) To abolish, at such time as the Asso- 
ciation may decide, in accordance with the laws hereafter enacted, medi- 
cal attendance to members, or their families or both; of clubs, including 
lodges and societies of any kind, paying the medical attendant a stipu- 
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lated fee per member, or stipulated atnount per annum by contract. 
(2) To elevate the professional standing of its members. (3) To eradi- 
cate charlatanism. This organization has 75 members out of a total of 
about 3,000 practitioners. Obviously it would now be premature to pre- 
dict its future, but the inherent incapacity of physicians to organize in 
large numbers for a simple business purpose makes the outlook highly 
un promising. 

To be plain and candid, I hope for relief only in a natural reaction 
among the class of people who compose these societies. The inevitable 
result will be gradual, if not rapid, deterioration in the quality of service 
rendered by ‘‘society’’ doctors, until in time its value will approximate to 
its cost. Then people will begin to wake up to the discovery that “‘cheap 
and nasty’’ service is poor economy in the face of disease and death. 
Inasmuch as the practice is evidently spreading, like a contagious disease, 
it seems likely that all our cities and towns must suffer an attack of 
greater or less severity; and it is to be hoped that one experience may 
suffice for at least an average generation. Most likely the malady next 
time will take new shape under a different name. 

In a somewhat less objectionable form the contract system is in vogue 
among mining and manufacturing companies in many places. Thus, at 
Evansville, Indiana, mining companies employ physicians at au annual 
salary for their employees. At Kokomo, Indiana, the Diamond Plate 
Glass Company employs a contract physician. Married men contribute 
a dollar a month, and single men fifty cents. At Kansas City, Mo., sev- 
eral large manufacturing companies pay about two-thirds regular fees; 
others unknown salaries. At Elmira, N. Y., mill and mining firms sup- 
ply medical service to their employees at reduced rates, they being 
charged with the cost. At Cleveland, Ohio, and Minneapolis, Minn., 
corporations employ contract physicians extensively. At Braddock, Pa., 
the steel works employ four physicians for $800 per annum to do practice 
worth four timesas much. The phosphate companies in malarious regions 
of South Carolina employ physicians to make weekly visits to their negro 
employees at so much per capita. In the coke regions of Pennsylvania 
physicians form lists of workmen at a dollar a month for married men 
with families, and seventy-five cents for single men. Obstetrical cases 
are charged five dollars. Surgical cases are at the expense of the corpo- 
rations. It has become customary for hospitals in charge of the Sisters 
of Charity in Wisconsin, Oregon and Washington, to sell annual tickets 
for ten dollars, entitling the holder to treatment and maintenance at the 
hospital. The customeis are mostly men working in saw mills and in 
logging camps. . These variations of contract business are less degrading 
to medical men than the societies before mentioned, but they are open 
to the serious objection of virtually denying the privilege of choosing 
one’s physician. : 

I have not space enough here to dwell upon various devices for adver- 
tising and gaining notoriety brought to my notice by correspondents at 
several of the smaller cities and towns. They could be dealt with by the 
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Table A.—Commissions on Prescriptions. 


Is such a practice 
known or suspected 
among you as com- 

missions paid by 

apothecaries to 
physicians 
on their 
prescriptions? 


Birmingham 
Mobile 

Hot Springs 
Alameda 
Los An geles 
Marysville 
Oakland 


San Diego 
San Francisco 
San Jose 
Santa Barbara 


Bridgeport 
Columbus 


Chicago 
Decatur 
Elgin 
Evansville 
Fort Wayne 
Indianapolis 
Jeffersonville 
aeeeeeport 
Cedar Rapids 
Des Moines 


Wellington 
Winfield 
Lexington 

- Newport 
New Orleans 
Biddeford 


Saginaw 
Brainard 
Minneapolis 
~Red Wing 


Grand Island City__Neb. 
Lexington ie 
Lincoln 


Manchester ________ N. H. 
Nashua we 


Albuquerque ____. 
Brooklyn 
Buffalo 


Jamestown 
Middletown 


Ogdensburg 

Oswego 

| fee cepeic 
Rochester 

Watertown 
Asheville 


Cleveland 
Columbus 
Delaware 
Hanuilton 


4 Mansfield 
Toledo 


Portland 
Alleghany 
Carbondale _ 
Danville 


Scranton 
Titusville _ 
~Wilkesbarre _ 
Providence RZ. 
mrteston _......._. S.C. 
San Antonio 

Salt Lake City 

Rutland 


Chipewa Falls 
Milwaukee 


Suspected 
Suspected 
Suspected 


Suspected 
Suspected 


Suspected 
Suspected 


Suspected 
wuspected .......... 
Suspected 
Suspected 
Suspected 


Suspecied 
Suspected | 
Suspected only 
Yes 


Suspected 
Suspected 


Suspected 
Suspected 
Suspected 


Suspected 
Suspected 


8 a 
Suspected 


If so (1) how general is it, and (2) what per cent. do you sup- 


pose is paid? 


| 


Has your local 
Medical Society 
dealt with 
this matter? 


If so, what action? What result? 


ct a ——— i A a tt et te 


- Only one instance. 2. Unknown 
. Very limited. 2. Not stated 
- About one-half. 


7 2. No answer 
. One apothecary. 

. One apothecary. 

. No estimate. 

. Not stated. 


2. 20 to 40 per cent 
. Not general. 2. Unknown 
. Suspected of two only. 
. Rare. 2. Unknown 
- Not stated. 2. Generally office rent 
. Not general. 2. Unknown 
. Not general, 
. Two of four M. Ds. 
. Common. 


I. Only by older M. Ds. 
No answer 
. About two per cent of druggists. 
. No answer. 
. Not general. 
. Three or four of 35 M. Ds. 
. Uncommon. 


2. 10 per cent 
2. Unknown 
. Very limited. 2. Unknown 
. Three M. Ds. 2. Unknown 
. Very limited. 2. Unknown 
. One druggist of 20. 
- Not general. 2. Six to 10 per cent 
I. Most druggists. 2. No answer 
No answer 


I. Not general. 2. Unknown 
I. Less than one M. D. in ten. 
No answer. 


some take whisky 
nswer 


2. 25 to 50 per cent 
2. Unknown 


-. Not general. 2. 10 per cent 
. Four-fifths of M. Ds. 2. 20 per cent 
. Very general. 2. 10 to 25 per cent 
. Not general. 2. 10 to 20 per cent 
. Unknown. 2. 10 to 15 per cent 
. Not general. 2. Unknown 
. Scarcely at all. 
. Prevalent. 

2 

U 

I. Not general. 

1. No answer. 


I. Less than formerly. 
Unknown 
1. Not general. 
1. Not general. 
I. Very limited. 
1. Not general. 
No answer 
. Limited. 2. 10 to 20 per cent 
. A few disreputable men. 2. 20 to 33 percent 
. Not general. 2. Unknown 
. Confined to quacks. 
. Not general. 2. 10 per cent 
. One case only. 2. No answer 
. No definite answer. 2. 
. Four or five M. Ds. 2. No answer 
. Diminishing. 2: Indistinct 
. Only one obey mg known. 2. 20 per cent 
. Confined toa few. 2. 25 per cent 
. Discontinued ; once paid 
I. One or two drug stores. 
No particulars 
1. Not stated. 
1. Not general. 
No answer 
1. Not general. 
1. Not general. 
Unknown 
. About five per cent. 
. Limited to a few. 
. One of eighteen suspected. 2. Unknown 
. Confined toa few. 2. 10 per cent 
. Uncommon. 2. Io per cent 
. To limited extent. 
. en 


2. Presumed 12 per cent 
2. Unknown 


2. 12 to 20 per cent 
2. 20 per cent 


20 per cent 
2. 10 per cent 


1. One M. D. only. 
1. General custom. 
I. No answer. 


| Not done by members of Medical Society. 


} 
| Only case in ten years. 
| Resolutions. No result. 


| 


| No result ; too many involved. 


No Society 
No Society 


No | No action needed. 


I. Resolutions. 2. None. 
Not for years___ 


No 


No members implicated. 


Members of the local Society are the ones. 


No Society 
No Society 


| Medical Association indifferent. 


No members implicated. 


Almost effaced. 


Too recent for much result. 


Beyond remedy. 


The ‘‘suspect’’ not a member. 
| Resolution. No result. 


No reputable physician suspected. 
No reputable physician suspected. 


Forbidden. Only 1 or 2 members persist. 


Refuse membership. 


No result. 


Action intended soon. 


No member would be allowed to do so. 


Table B.—So 


ciety Practice. 


— 


as 


ts i & 


Is it customary for so-called 
Benevolent Societies to em- 
ploy physicians by the year? 


Is the compensation usu- 
ally a fixed salary, or ac- 
cording to service ren- 
dered? : 


Birmingham 
Mobile 
Alameda 
Grass Valley 
Livermore _- 
Los Angeles 
Ma 
Oa 
Sacramento_-__.- _-.-.- 
San Diego -. 
san Francisco - : 


Stockton__- 
Woodland - , 
I ics cn nnnns GOL 


BK. Sioux Falls....Dakota 
Columbus Ga. 


Indianapolis 
Jeffersonville 
Logansport 
Cedar Rapids 
Lexington 

New Orleans 


Taunton 
Waltham 
Detroit 
Grand Rapids 
Saginaw 
Brainard -- 
Minneapolis 
St. Paul 


Grand Island City--Neb. 


Plainfield 
Trenton 
Albuquerque 
Brooklyn 
Buffalo 


Rochester 
Asheville 
Cincinnati 
Cleveland 
Columbus 


East Portland 
Portland 
Alleghany 
Carbondale - 
Danville 
Newcastle 
Philadelphia 
Pittsburg 


Newpo 
Pawtucket 
Providence 
Galveston 


Spokane Falls 

Tacoma-'!.____. -._. 
Madison 
Milwaukee _-_-- 


Aberdeen 


Edinburgh- 
Kingston 


Recently - 
Only one case-__--_-..--- 
Somewhat _......-..---.. - priaeerpenea* 
Somewhat 
Yes ... 
French and Italians; yes 
Foresters’ Society 

Yes; Irish and Jewish 

Yes; Foresters and Chosen Fr-- 
Yes; to some extent 


Foresters and Sons of St. George 
One or two societies 
Somewhat 


Among quarrymen 
Among Negroes 
Somewhat 


Yes; foreigners 
Somewhat 
Exceedingly 


Somewhat 

St. George Society only 
Yes 

Foresters only 


Somewhat 
Somewhat 
Iimited 


Limited 

Yes 

Chiefly German 
Yes 

Limited 


Limited - 
Mostly foreigners 
Limited to four 


One society only 
Yes : 
Railroad Society only 


Service - 


If the latter, what are the 
usual fees? 


If by salary, how much is 
usually paid for each 
member annually? 


Are the families of mem- 
bers included in medi- 
cal benefits. 


On the salary plan, please give 
an estimate of the average 
amount realized for each visit 
and office prescription. 


Are midwifery 
and surgical 


Do ‘‘ Society ’’ 
physicians usually, 
orever, 
provide medicines 
at agreed rates? 


Salary of $1,200 
la 


» Usualty fixed salary 
Usually by salary - 
According to service 
Salary 


Unknown 

Whites, salary; col’d service 
Salary 

Salary only 

Salary 

Answer not clear 


Mostly salary 
Salary 
Service 


Other particulars unknown- 
Salary 
Both 


ES fe ee RT LTT k 


: 


ae generally ........., 


= af 


$1 a visit 
Half rates 
One-fourth usual rates 


Unknown 
Not stated . 
Visit, $1 ; prescription, 5o0c. -_ 


Half rates 
Unknown 


Two-thirds 
Unknown 
Half rates 


Answer not clear 


Not stated 

Not stated 

Visit, $1; prescription, 50c. ~~ 
Unknown 

Visit, $1 


Half rates 
Half rates 


Visit, $1 
Half rates 


Reduced rates 
Visit, $1 


$1 50 to $3.00 


IN siricsies Svcitines 


oo $1.00 to $3.00 


Not stated 


—_——— ei 


$2.00 
$2.00 
Smelters pay $12 
About $1.25 
Unknown -- 
$2.00 to $3.00 ie 
Married men, $12; single, $6- 
Unknown ~- 


- Unknown 


$1.00 to $2.00 


$2 with family; $1 without__- 
Answer not clear 


$1 00 to $3.00 

$1.00 to $3.00 

$1.00 

$1.00 

Answer not clear 
$1.00 or less 
Unknown 

Not stated 

50 cents to $3.00 
Unknown 


$1 oo to $2.00 


5.00 to $6.00 
1.00 to = 


50 cents 


$1.00 to $2.00 
$2.00 to $4.00 

Not stated 

Not stated 

Not stated 

$1.00 

About $1.00 

$3.00 

50 cents to $1.00_ 


Not stated 
About $1.25- 
$1.00 to $2.00__- 
$2.00 and upwards 
$1.50 ne 
$1.00 to $2.00 
$1.50 to $2.00 
Not above $6.00_ 


$3.00 =... 
$2.00 to $5.00- 
$12.00 — 
$2.50 to $5.00 
RD sicccidateees 
$1.25 to $12.00 

75 cents to $1.00 


$1.00 to $1.50 
$1.00 to $5.00 
$1.00 


N Oia 
In some cases.. 


Generally not 


Unknown 


Unknown ~------- ---- 
Not more than 25 cents 
Unknown 
No answer - 
Lay |, eens = 
Probably less than 25 cents 
I. 50cents. 2. Nothing--.-.----- 
Estimated 10 cents to $1 


Usually not 
Generally 
Usually 


. Io to 50 cents 


Less than half rates 


| Believe so 


Usually not 
NOu Gs * 
Sometimes 
Sometimes 


Generally not 
Unknown 


Sometimes 


Not stated 
Unknown 
Sometimes 


Generally not 
No 


Generally 
No 


Usually not 


Usually not 
N 


25 cents 


Uncertain 

Yy to % usual rates 

Less than ¥ usual rates 
Less than so cents 


Visit 15 cents; prescrip. 7 cents_- 
Not stated 

Not stated 

Answer not clear 


toc. or less to 15c; occas’ly more- 
Answer indefinite 
Uncertain 


Not stated 
About so cents 
Unknown 


25 to 50 cents 

Not stated 

Visit $1.00; prescription gratis__- 
15 to 30 cents | 


Answer indefinite 
About 17cents 
Answer not clear 
About i1o°cents 

25 to 50 cents 

Not stated 


25 cents and upwards 
No answer 
3 or 4cents 4 


Visit about 1: presc’ p. about roc_ 


Answers vary; 5 to 25 cents 
About 25 to 30 cents 

Visit 25 cents; prescrip. gratis___ 
Answer not clear 

Not stated 


No answer 
25 to 50 cents 


1 to socents 

6 cents and upwards 

Visit 50 cents; prescrip. 25 cents-_ 
No answer 
No answer 
Unknown 
Not exceeding 50 cents 
24 usual rates 


Visit 50 cents__- 
No answer 
Unknown 
Visit 25 to 50 cents 


2to 4 cents 
25 to 30 cents 
No answer 


Probably not -- 


No. 


1. No. 


1. Reduced rates - 


DO  wiiliccidedaiack: teeth ie 
9. FOB cack 


Yes__ 

Yes__.. 

No answer --- 
Unknown 


> he Bee 2 KP 
Usually 


ee irik sihicaedily ealiienbbeitl ; 


Usually not 
N 


I. No 


1. No. 2. Unk’n__ 


Ans. conflicting_-__- 
Unknown ~ 


| Not stated__. 


Unknown — 
Homeopaths only-- 


Hom. yes; Reg. no- 


Not stated 
Sometimes 


No - 
Unknown _-_- 
Not stated 


No 
Not stated 


1. Unkn. 2. Yes__| N 
1. No, 2. Yes... s-.. 


Sometimes 


Sometimes 


Not stated 
Often - 
By irregulars 
Unknown 


| Sometimes 


Generally 


1.No. 2. Yes 
1: No. 2. Yes 


Sometimes 
No 


No answer ---- 
Unknown _- 


. oa Dkk 
Sometimes 


What fraction of the general 

practice of your city do 

u su included in 
hese ieties ? 


What fraction of your c- 
titioners do you su ag 


engaged in this business ? 


ie 
ss. ae | 


as your local 
€dical Society 
or any body of 
practitioners 
_ taken any 
action in this 


matter ? 


what success? 


If so, in what way? “With 


Isthiskindofbus- | 
g 


pw < 
in your city? 


Very small 
Very small 
Unknown 
About one-twelfth 
No answer 
Perhaps 3-100ths 
5-1ooths or less ___ 
Unknown _.____ 
Variously est’d % to ¥ 
Very small 


~Variously est’d 5 to 80 per ct-., 


I2to1 
One-fift 


er cent 


About one-tenth 

Very small 
One-twentieth 

50 ek Gee 4.6... oidnich 
zto 5 per cent 

Not stated 
Very small 
Unknown - 
About 75 per cent 
Very small 

About 1 in 120 

25 per cent 

Very small 

Very small 
About 20 per cent 
Small; mostly negroes 
Reports vary, % to % 
One-fiftieth to one-tenth 
One-fortieth 

About one-fortieth 
Answer not clear 

Small_ 
Very smiall _ 
Very small 
Very small 
Very Senet: ............. iia tel viel 
About one-twentieth- F 


Not stated 
About one-twentieth 
Very small 
Not stated 


Very small 
About 1-100th 


Less than one-fiftieth 
Very small ___-_- 
Unknown 
Very small 
About 2-100ths_ 
One-fourth 


About one-tenth __ 

¥% whole city; 4 bel. 14th st__ 
Very small 

Unknown 
About one-sixteenth 
Perhaps 1-5ooths 
Not stated 
Not stated 

Not over one-tenth 
Very small 
Very small - 
No answer 
Very small 
Very small 
Very small 
Unknown 
About one-fifteenth 
Very small 
Very small 
Very small 
Very small 
One-twentieth to one-tenth__ 
One-fifteenth 

Very small 
Very small 
One-tenth 
i ee 
One-twentieth _______ _ 
Answer not clear 

1-200th ____ 
One-fifth 


70-100ths heen 
1o per cent, laborin 
¥ mechanics 


Possibly one-tenth 
Very small 
About one-fifth - 
One-half , 
RO RRIMEL sccks Hcsednces oe 
Very few 4 

One individual 

I-20th to 1-15th 

About 1-7th ; irregulars 

No regulars -_-...- 


. Variously est’d 5 to 90 per ct- 


‘ Variously est’d 5 to 16 per ct- 
One only of the Med. Soc 

2 out of 25 Siicasciente 
No regular physician 
Very small 

One-tenth 

About one-third 
About to per cent 

Not stated 

One-tenth 

Unknown . 
About 75 per cent 
Very small 

Only two physicians 
Io per cent 

Very small 

2 of 35 


I to 25 per cent 

20 per cent 

20 per cent 

Answer not clear 
About one-fourth 
Possibly one-fifteenth 


Very small 
No respectable one 


I in 50 
Iin5 

Not, stated 
About one-eighth 
Only one .....- si 


No 
No 


Only one M.D. .2..-....--... No 
No 


answer 


| 


No way of preventirig ex- 3 
{ clusion from fellowship. } Increasing. 


Increasing. 


Increasing. 
Stati : 


No answer. 


«I. Resolution. 2. None 


Increasing. 


Stationary. 
Increasing. 


By resol’n ; success doubtful_| In 


1g. 
Increasing. 


Increasing. 


Diminishing. 
Not increasing. 
Not increasing. 
Increasing. 


Discus’n exc’d too much opp- 


Increasing. 
Increasing. 


Increasing. 
Not stated. 
Not stated. 
Not stated. 
Increasing. 
Not increasing. 


Discussion ; no action 


Concerted action vainly att’d_ 
Iuvestigation ; no action____. 


Stationary. 
Increasing. 

Not increasing. 
Stationary. 
Unknown. 

Not increasing. 
Increasing. 
Increasing. 
Increasing. 


Increasing. 
Stationary. 
Increasing. 
Diminishing. 
Increasing. 
increasing. 


Not stated. 
Stationary. 


Rs 


5 or 6 per cent 
6 of 20 ---- ‘ 
5 per cent - 


5 per cent 
Very small -_. 
2 or 3 per cent 
Perhaps one-fourth 
420 83.2... v8 
Only one __-..- 

Very few ---. 
Perhaps 20 per cent 
Perhaps 4 per cent 
About 2 per cent 
One-sixth --,. 
About 25 percent 
About 10 per. cent 
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Code of Ethics, provided the perpetrators be members of a medical soci- 
ety; but these sharpers keep clear of such restrictions, at the same time 
contriving to be inside of the Penal Code of their respective States. At 
this date the most dangerous and troublesome offenders are licensed and 
regularly educated physicians. Unfortunately, a medical education does. 
not correct such a moral malformation or arrest of development as°con- 
genital absence of conscience, though it undoubtedly encourages the 
growth of this faculty when present. Besides, the newspapers encourage 
a practice that contributes so liberally to their gains, and affects to believe 
that medical knowledge is as legitimate a subject for public boasting as 
the excellence of a horse, the quality of groceries, or the attractions of 
popular amusements; and it must be added that a large share of the public 
fail to comprehend why physicians must cultivate reputation, and uproot 
notoriety as a noxious weed. The same persons who understand that 
their wives, sisters and daughters must eschew gaudy dress and forward 
manners because these are the sigus of harlots, wonder why regular phy- 
sicians must abstain from advertising, which is the badge of quacks. The 
Medical College Faculty Organization, as a mode of publishing the names 
of alist of professors, while supplying an imaginary want of educational 
facilities, is an old device and does not require notice. But here is some- 
thing new from a Chicago correspondent: ‘‘Possibly you know of an 
aggregation of regular physicians here, which bids fair to outdo all the 
societies in contract work. The so-called benevolent scheme is to get 
needy young physicians to do the work, while the money goes into the 
pockets of their seniors, who are more adept in politics (medical and 
otherwise) than in the legitimate practice of their profession.’’ I suppose 
that this ought to be called a ‘‘medical trust,’’ and, like other ‘‘trusts,’’ is 
something to be distrusted by plain, honest folk. This isan American 
variation of the English method already mentioned, by which the dis- 
pensary doctor employs young assistants at beggarly salaries, while he 
attends to the business management. 

It has recently been said of us that, in no country, perhaps, has char- 
latanism, licensed and unlicensed, been more rampant, and yet in no 
country are the best men—the men who love medicine as an honorable 
profession surely based on the certainties of Science—more certainly 
winning the day. Of the stars of the brilliant galaxy of names that adorn 
the pages of the history of medicine, think you there is one deserving the 
name of physician, or who stands out as a beacon light for the guidance 
of his less favored brethren, who has ever been guilty of the reprehensible 
practices under consideration? Surely not one. Yet I believe with Dr. 
Loomis that in the near future the medical profession will play even a 
larger part in the public life of the country, and any one who has watched 
the growth of a healthy professional spirit in America during the past 
decade must be persuaded of the truth of the prophecy. 

But it is a common complaint among physicians that the medical pro- 
fession is held in low esteem by the public, and some of my correspond- 
ents make this an excuse for their own.shortcomings. This way of get- 
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ting even is bad policy and bad morality. Weshare the common lot. To 
be respected we must be respectable, and self-respect is the foundation. | 
He who barters his self-esteem and his good name for pelf is in worse 
plight than he of whom the great dramatist wrote: 


‘“‘Who steals my purse, steals trash: ’tis something, nothing; 
’T was mine, ’tis his, and has been slave to thousands; 
But he that filches from me my good name, 
Robs me of that, which not enriches him, 
And makes me poor indeed.”’ 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
CLINICAL MEDICINE. . 


Of the Medical Soctety of the State of California, April, 1891. 


By J. O. HIRSCHFELDER, M. D., Chairman, San Francisco. 


Koch’s Treatment of Tuberculosis. 


The speaker said he had hoped to have had the pleasure of bringing 
the glad tidings that consumption, that most extensively distributed and 
most voracious destroyer of our race, had met its Waterloo. He had 
hoped that in the celebrated lymph of Robert Koch, we had found a 
cure for tuberculosis, but careful and scientific investigation has failed to 
verify this expectation. The new remedy had bee used both at the City 
and County Hospital and in private practice ; the characteristic reaction 
and the other effects claimed for the lymph had been obtained, but, un- 
fortunately, cures had not resulted from its careful use. In some few 
cases, a little improvement in the condition of the patient was observed, 
but not enough to offer any great encouragement. These results are con- 
firmed by reports from Europe, that Koch’s lymph is highly injurious 
in advanced cases of phthisis, but that it may probably be of service in 
early cases of tuberculosis. The period during which it has been used is 
still too short to permit the final judgment upon its merits to be pro- 
nounced, but the indications are by no means encouraging. 

We are still unfamiliar with the mode of manufacture of Koch’s lymph, 
but Hueppe has made a liquid resembling it in appearance and effects by 
the following method: He cultivates the bacillus tuberculosis for six 
weeks in the followiug liquid. 

Glycerine .5 per ct. Chloride of Sodium--o.5 per ct. 
| ERS < + ety meee, Heiract...... ..07. °‘ 
This was concentrated by heat, and the resulting fluid was very similar to 
Koch’s lymph. 

We have been told that the use of tuberculin is an excellent method of 
diagnosis; producing reaction only in cases of tuberculosis. I am com- 
pelled to acknowledge that although in many cases it is a decided help, 
yet its teachings are not always reliable. One of our cases was an 
advanced phthisis—so advanced, in fact, that he has since died. The 
bacilli tuberculosis were present in the sputa in large numbers, and yet 
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injections of 40 milligrammes failed’ to produce the slightest reaction. 
The discovery of tuberculin had, however, marked a new era in medi- 
cine ; an entirely new field of therapeutic research has been opened up, 
and the direction has been shown in which to seek new remedies. That 
it has a specific effect upon tubercular tissue, there can be no doubt. It 


produces a necrobiosis of the tubercle, a breaking down of the new form- 


ation ; but, unfortunately, the germ is not destroyed. Could we find a 
germicide which.would kill the bacterium it might prove.a positive cure 
in conjunction with the lymph. In all cases, however, tuberculin does 
not affect the tubercle; for what reason we do not know. That the ba- 
cilli produce disastrous results when set free by tuberculin, bas been 
shown by the investigation of Virchow, who found extensive eruptions 
of fresh tubercle and disseminated tubercular pneumonia to have followed 
the tise of the new remedy. 


Liebreich’s Treatment of Tuberculosis. 


On February 25, 1891, Professor Liebreich called attention to a method 
of treating tuberculosis by hypodermic injections of cantharadin. Can- 
tharadin locally applied causes an exudation ; if continued it produces 
a nephritis, which terminates in interstitial nephritis. If an injection, 
just sufficient to kill, be made in rabbits, an infiltration of a non cellular, 
non-coagulating exudation occurs. The lungs are found in a peculiar 
condition. There is no edema, but they have an increased consistency ; 
they do not collapse, as is usually the case. The characteristic peculiar- 
ity of the effect of cantharadin is to produce exudation from the capil- 


laries. This exudation will occur most readily in inflamed capillaries, . 


and Leibreich therefore sought a dose which would have no effect upon 
the normal, but which would affect the diseased vessel. The serum that 
exudes has a two-fold action ; in the first place, it furnishes the tissues 
with a supply of nutrient fluid, thereby improving their nutrition, and in 
the second place we know that serum destroys bacteria. The fact that 
a transudation of serum really does occur is shown by the glistening 
appearance that the tubercular larynx assumes after the injection. Lie- 
breich’s lymph consists of cantharadin, 0.2, caustic potash, 0.4; water, 
add 1000.0. So that each cubic centimetre equals 0.0002 cantharadin. 
Thus far, in our cases, no cure has resulted, but in a certain number deci- 
ded improvement has been noted. In several cases albumin has occur- 
red in the urine, and in one severe strangury set in within four hours. 
Both of these are very transient, however, and soon pass off if the lymph 
be discontinued. The albumin is not a symptom of inflammation of the 
kidneys, but only of an irritative process, such as we are in the habit of 
seeing now and then in the use of blisters. 


A New Treatment of Hysteria. 


Of all diseases of the nervous system that which the physician meets 
most frequently is hysteria. It has been the custom to look upon this 
disease as something rather mental than physical in its character, to sup- 
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pose that the victim was not diseased as much as shamming, so much so- 
that the laity has come to regard the diagnosis of hysteria almost as an 
insult—an indication of a\ feeble mind. He would, nevertheless, ear- 
nestly protest against such a misconception. There can be no question. 
that in hysteria we have to deal with a physical disease, and not an imag- 
inary malady. Its symptoms mav be divided into two distinct groups: 
(1) the mental; (2) the physical; and their severity may be entirely out 
of proportion to each other. In one case the mental signs may predom- 

inate; whereas in another almost none of the mental peculiarities we 
usually encounter may be present, and only a careful physical examina- 
tion may lead to a proper diagnosis: Hysteria depends upon a condition 
of increased irritability of the entire nervous svstem, involving the brain, 
the spinal cord and the sympathetic. The result of this is that causes. 
which under normal circumstances produce only a slight or transitory 
effect, lead to more or less permanent manifestations. 

All the symptoms of hysteria are met with in a far less developed form: 
in healthy individuals under certain conditions. It is evident that laugh- 
ing and crying so often seen in the hysterical, is simply an exaggeration 
of that condition in the normal. The paralyses of hysteria even have 
their analogy in the inability of speech or to move, occurring under the 
influence of severe emotion, and the convulsion of hysteria is only an 
exaggeration of the tremor that we see ordinarily associated with fear and 
anger. The peculiarity of the hysterical subject lies in the excessiveness. 
of the reaction. What causes this increased irritability is unknown, but 
it must be some anatomical change even if only a molecular one. Whether 
that alteration be seated in the entire nervous system, or whether it be 
located in the sympathetic, that unexplored accessory system, we do not 
know: ‘That the sympathetic may play a more important role than has 
hitherto been proven is by no means improbable, and he leaned to that 
interpretation of the etiology of the disease. So many of the signs of 
hysteria are associated with secretory and vasomotor changes, and so 
many can be explained by unilateral vasomotor changes in the brain, 
that this theory is quite seductive. | 

It is one of the peculiarities of hysterical paralyses that they are uni- 
lateral, involving the upper and lower extremity, but leaving the facial 
nerve intact, that they are accompanied by anesthesia, but involving the 
head and face as well, not only of the skin, but also the special senses— 
hearing, sight, smell and taste. At the posterior portion of the internal 
capsule, between the lenticular body and the thalamus opticus, we have 
all the fibres collected that supply these parts, the facial nerve running 
more anteriorly. This region is supplied by the anterior choroid artery, 
a branch of the middle cerebral not anastomosing with other vessels. 
The anterior part of the internal capsule is supplied by the posterior com- 
municating artery, drawing its blood supply from the carotid and basilar 
arteries through the posterior cerebral. A vasomotor disturbance which 
would cause a marked anemia in the territory of the anterior choroid 
artery could not do so in that of the posterior communicating. Hencea 
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paralysis due to anemia arising from arterial spasms would not affect the 
latter region, and the facial nerve would not be disturbed. This was 
probably what occurred in hysteria, and was a very strong argument in 
favor of the speaker’s opinion that hysteria is due to a lesion of the sym- 
pathetic nerve. [The speaker here demonstrated a brain in which the 
anterior choroid artery had been injected with carmine, showing the pos- 
terior portion only, of the internal capsule, red.] It has been rightly held 
that in this disease from alteration of the sympathetic nerve, a spasm of 
the arteries in certain parts first occurs, followed by a relaxation with 
edema, the latter making the symptoms so permanent. We see the same 
edema in hysteria in various parts, and a special form of it occurring in 
the hands and attended with cyanosis, has been lately described by Char- 
cot as the blue'edema of hysteria. 

The speaker desired to direct attention to some of the phenomena 
which may have escaped notice that are of great importance in making 
the diagnosis, and in determining whether or-not the disease has been 
cured. ‘These interesting symptoms are the sensory. If you examine a 
typical case of hysteria, you will find that the sensibility to pain, as the 
prick of a pin, is entirely lost on one side and that the disturbance is 
sharply cut off at the median line, whereas, on the other side, the slight- 
est prick is painful. This analgesia involves one-half of the head, neck 
and trunk, and the upper and lower extremity on that side, and you will 
also observe that the puncture on the analgesic side does not draw blood. 
You may find the sense of touch, pressure and temperature defective, and 
hearing, smell and taste may be entirely absent on the same side. In 
examining the eye, very pecular symptoms are likely to be met. There 
is frequently a contraction of the field of vision in both eyes, but usually 
‘more marked upon the side upon which the sensory disturbances are 
found. The contraction is uniform in all parts of the field of vision. 
‘This contraction may become so great as to produce complete blindness. 
Another anomaly of the hysterical eye is the disturbance of color vision; 
the sensibility of the retina to various colors may become seriously 
involved, leading to complete color blindness. ~- 

A further peculiarity of hysteria is the presence of certain zones which 
‘are hyperesthetic, and pressure upon which brings forth either a complete 
hysterical attack, or some of its signs. The most frequent position of this 
hysteriogenic zone, as it is called, is the lower lateral abdomen, that 
‘termed the ovarian region. Pressure here is almost invariably sensitive 
in cases of hysteria, and this is true of males as well as of females, prov- 
ing that the ovaries have nothing to do with the symptom. For conven- 
ience it is called ovarian tenderness, but is probably produced by the 
‘sensibility of the sympathetic nerves, which are so generously distributed 
in that region. 

Acting upon this fact, and influenced by his belief that the sympa- 
thetic is the seat of the hysterical lesion, the speaker has applied the 
‘coustant current to that region in the treatment of the disease, and had 
‘met with most flattering success. Feeble currents had at first been used, 
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but in this, as in other diseases of the nervous system, it was soon found 
that large doses are necessary. He had used currents from 20 to 60 mill- 
lamperes, applied for about five minutes. One pole high up the back, 
and the other, usually the negative, to the sensitive ovarian region. The 
electrodes were 6x12 cm. in size and thickly stuffed with compressed moss. 
In order to make it possible to employ these strong currents, he used a 
very delicate rheostat, with resistances from o to 200,000 ohms, which 
enabled him to turn the current on and off so gradually that there was 
no shock, and permitted the use of strong currents without pain. 

In nearly every case, the effect was an immediate improvement in all 
of the symptoms after very few applications, and, in the vast majority, 
complete cure, not followed by relapse. That the cure was due to the 
physical action of the electricity, and not to. the imagination of the pa- 
tient, he proved by the fact that in many instances he led the patients to 
believe they were taking electricity, whereas, no current was passing, 
and, in every such case, no benefit resulted from the imaginary treat- 
ment. He considered only those cases cured in which the subjective 
symptoms-of despondency, g/obus hystericus, weight of the chest, numb- 
ness of the extremities and hysterical attacks had disappeared, and in 
which analgesia, loss or impairment of the special senses, and sensibility 
of the ovarian regions could not be found. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
SURGERY 


Of the Medical Society of the State of California, April, 1897. 
By G. F. SHIELS, M.D., C.M., F.R.C.S.E., Chairman, San Francisco. 


The Surgery of the Liver and Its Appendages. 


The speaker said that he proposed to consider the surgery of the liver 
and its appendages, but chiefly the latter, which had lately made very 
rapid progress. ; 

The conditions which surgeons take as indication for interference are 
as follows: In the liver itself—(a@) Wounds of the liver substance. (0d) 
Abscess and hydatid cysts. (c) Continuous and painful symptoms, which 
interfere with the patient’s vitality and point towards any surgical disease 
of the organ. In the gall bladder and ducts—(a) Wounds. (0) Dropsy 
and pus formations. (c) Gall stones. : 

Wounds of the Liver Substance.—When the liver is wounded, and there 
is connected with it a wound of the parieties, its treatment should follow 
the lines of general antiseptic surgery, with a fair hope for ultimate suc- 
cess, as the liver substance heals rapidly. The danger threatening in 
these cases is hemorrhage, which has in the past caused most of the 
deaths. Recently, experiment and practice have shown that slight press- 
ure will control the hemorrhage, failing which, the cautery and liga- 
ture are as available here as in other regions. Irreducible protrusions of 
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portions of the liver should be removed after careful ligature, this pro- ik 
cedure having proven quite successful in the hands of Dr: MacPherson. ee 
Dr. Ponfick has also found, experimentally, that liver wounds heal rap- HH 
idly ; that new liver substance is produced from the capsule to take the 
place of that which has been removed; and when as much as half of the 
liver was removed the animal continued to live without change. This, 
taken with the evidence of patients who would seem to have but an ex- 
ceedingly small portion of liver substance left after destruction by 
abscess formation, but who have returned rapidly to a state of health, 
would quite justify resection of this organ when deemed necessary. In 
rupture of the liver, surgery does not seem to have as yet interfered, and 
this was a point on which the speaker would like very much to hear the 
opinion of the Society. As a rule, we find that a patient after some se- 
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vere crushing or jarring injury in the region of the liver, has developed 
symptoms of shock and collapse. If he rally from the first shock, he 
- may live for a day orso, and then die from acute peritonitis. An autopsy 

shows rupture of the liver, the line of rupture being glued together by 

plastic healing lymph. The peritoneal cavity contains blood and a cer- 

tain proportion of bile, and the peritonem itself shows the usual signs of 

recent peritonitis. Why should the surgeon, if the patient has rallied 

from the primary shock, not make an incision and flush out the peri- 

toneal cavity, stnce the acknowledged cause of death in the larger pro- 

portion of these cases is peritonitis. Bui le 
Abscesses of the Liver and Hydatids of the Liver.—The diagnosis hav- my 

ing been made, what line of treatment shall we employ? The surgical | Mert 

and only rational treatment of the two conditions is practically the same, i 1) a> 

the expectant treatment recommended by Drs. MacPherson and Budd, | i ia 

being regarded as out of the question, as while the cavity must burst into te | 

the lung or intestine we are in danger of losing the patient from rupture ie 

into the peritoneum or one of the large arterial trunks. This must be ee 

conducted on general surgical principles, and as Dr. Kurtz, of Los Ange- i. Ride 

les, at the meeting of 1890, had exhaustively treated the subject of hydatid | | a 

formation, he would allude to abscess only. Aspiration must be looked ai 1 

upon as unsatisfactory, since it stands contrary to that great surgical At 4 ie 

axiom of ‘‘free drainage,’’ though as a means of diagnosis it is of great | ‘tie 

value. | vn ap 
Puncture by Trocar, the trocar being plunged into the abscess cavity Wee ; 

and the canula allowed to remain in for several days until adhesions have We 

formed, when it is replaced by a drainage tube. This procedure has the yi 

drawback of being done in the dark, which is well shown by the case of aia 

Knowsley Thornton, who transfixed the omentum which was adherent to Mie qh 

the liver, causing serious hemorrhage. Opening by caustic or cautery is WG wn 

not to be thought of, since it is slow, painful, dangerous and unsurgical. ae 

Direct incision, in the eighth intercostal space between the mammary and | er 

axillary lines, should be employed when the abscess has pointed or when eid 

it is on’ the convex surface of the right lobe. Incision at two sittings has. viii 

much to recommend it. An incision is made down to the peritoneum. Na 
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The wound is stuffed with lint to excite simple inflammation of the pari- 
etal peritoneum, which adheres to the surface of the liver. When this 
has occurred, the abscess is opened as in hepatotomy. Incision and 
drainage by abdominal section: In this operation, which has been 
sometimes called ‘“‘hepatotomy,’’ the whole proceeding is accomplished 
at one time, the surgeon relying on his care to prevent the escape 
of pus into the peritoneal cavity. Lawson Tait advocates this method 
with a series of successful cases of hydatids and several of abscess. He 
cuts down to the liver, uses sponges to guard the edges of the wound, the 
parieties being at the same time pressed firmly against the liver. The 
abscess or cyst is now opened, emptied, washed out and the edges drawn 
up into, and stitched to, the abdominal wound, a large drainage tube be- 
ing introduced and retained. 

Richart, Trélat and McLean Tiffany prefer, on reaching the peritoneum, 
to bring up the liver into the wound, and before opening the abscess or 
cyst, to stich the liver to the edge of the wound by a very fine, continu- 
ous suture. The speaker was in favor of this method, as it makes the 
operation as nearly extra-peritoneal as possible; allows the operator to 
see clearly what he is doing; to open any secondary abscess into the 
first, and to finish his operation at one sitting. Even though pus should 
find its way into the peritoneal cavity, it can carefully be mopped out, 
and should not be looked upon as more dangerous than the same acci- 
dent in operations for salpingitis. 

The position of the opening should be over the most prominent part of 
the swelling, if there be one; otherwise it would be well to follow the 
advice of Dr. J. lL. Rivas, z. ¢., when the abscess is on the convex surface. 
of the right lobe, open in the eighth intercostal space; when on the con- 
cave surface of the right lobe, make the incision a finger’s breadth below 
the free border of the ribs between the axillary and mammary lines. 
When in the left lobe, the best incision is in the presternal line, three- 
fourths of an inch below the ensiform cartilage. 

Wounds of the Gall, Bladder and Ducts.—These have, until recently, 
been looked upon as beyond hope, but thanks to the improvements in the 
surgery of the abdomen, we should fail in our duty were we for an instant 
to delay an attempt to repair the injury. Where the cystic duct is alone 
severed, it should be ligatured on both sides of the cut; if the hepatic 
duct were cut, nothing could be done. In case of the common duct being 
the seat of the injury, we may establish a communication between the 
gall-bladder and the bowel. In incised wound of the bladder, the only 
point which requires consideration, is the choice between two procedures. 
One being to bring the edges of the wound together by a carefully applied 
suture, closing the wound in the parieties; the other being to stitch the 
edges of the bladder wound to those of the parietal wound, leaving a fis- 
tula which would eventually close. He favored the latter procedure on 
the ground that we cannot rely upon the suture being absolutely suffi- 
cient to overcome the danger of escape of bile into the peritoneal-cavity, 
though: the bladder has been closed and returned into the peritoneal 
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cavity with good result. The treatment of dropsy and pus formation in 
the gall bladder is practically the same as in cholelithiasis. 
Gall Stones.—Operative procedure for this condition has only found an 
established place in surgery during the last ten or twelve years. That an 
operation should be done in severe cases of gall stones is beyond all 
doubt, but the choice still remains in question. The operations are chole- 
cystotomy, cholecystectomy and entero-cholecystotomy. 
Cholecystotomy.—We have two procedures under this heading: Maun- 
der’s operation where the gall bladder is first sutured to the parietal 
wound, adhesions allowed to form and the bladder then opened. Marion 
Sims’, where the operation is completed at one sitting. The latter is 
preferable, since to stitch the bladder to the parietal wound before open- 
ing it is to close off one of our great aids in assisting the extraction of a 


stone which might be impacted in the neck of the bladder, or in the cystic. 


or conimon duct, by the finger of one hand, while the finger of, or forceps 
in the other hand are at work in the bladder. Probably the man who 


has done most to elaborate the procedure of Sims, is Mr. Lawson Tait, of | 


Birmingham, who, in spite of his egotism and failure to acknowledge the 
work of others, has really been an epoch maker in this, as in other 
branches of abdominal surgery. (Asan example of Mr. Tait’s habit of not 
acknowledging the work of others, he does not mention Petit, who wrote 
in 1733; Dr. Bobbs, of Indianapolis, who did the first successful operation 
in 1867, or Dr. Sims—who really gave the operation its name—but boldly 
claims to have done the first operation on Aug. 18, 1879.) The incision in 
the parieties should be three or four inches long in one of the following 
positions in the linea alba: At the outer border of the right rectus muscle, 
or over the bladder itself, at the tip of the tenth costal cartilage, the latter 
being preferable. The fundus should be brought up with the finger into 
the abdominal wound; if distended, the bladder should be tapped and 
then opened with scissors. The stones, when not impacted, may be 
removed by the finger with a spoon or with ring forceps, aided by a con- 
stant stream of water, hydraulicking them out as it were. When impacted, 
the greatest care should be taken in all manipulation. When the impac- 
tion is at the neck of the bladder, Lawson Tait’s lithotrity forceps should 
be employed to gradually snip off the stone until it is free. Its removal 
can be greatly aided by massage with a finger in the peritoneal cavity 
outside the bladder. Where the impaction is in the cystic or common 
ducts, massage is still of the greatest use—in case the stone is not of too 
firm a consistence. Tait’s crushing forceps may be used oytside of the 
duct, the blades being thoroughly padded. The edges of the wound in 
the bladder should be attached to the abdominal parieties by a continuous 
suture. Experience shows that the simple rubber drain is preferable to 
any other form. The dressings are the same as in any other abdominal 
operation, but must be changed frequently. on account of the flow of the 
bile. The speaker thought that we might easily drain off the bile by 
attaching’a longer tube to the drainage tube and leading it into a suitable 
receptacle, by this means avoiding contamination of the dressings. 
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Cholecystectomy, or as it might be called, Langenbuch’s operation, is 
mentioned to be condemned, except in cases where the bladder is con- 
tracted and cannot be sutured to the parieties without tearing its walls, 
or where perforation has occurred after ulceration and empyema, and the 
tissues are so degenerated that they will not bear suture. The operation 
consists in separating the bladder from the liver, begining at the fundus 
and working to the cystic duct, which is doubly ligatured, and the blad- 
der removed. Langenbuch urges that since the gall bladder has no 
proven physiological function, other than that of a reservoir, its removal 
can do no harm. Because we have failed in attributing a function to an 
organ, we have no right to suppose that it has no function ; and this sug- 
gestion is on a par with the idea of removing the urinary bladder in ope- 
ration for stone. He further states that since the stone forms in the gall 
bladder, the removal of the bladder would do away with the danger of 
subsequent attacks. Here he errs, since stones have been found in the 
liver substance and the hepatic duct, and the common cause for their for- 
mation is hepatic casts. He also states that obstruction in the common 
duct is a contraindication to the operation, and that he lost one case 
from this duct being obstructed, thereby giving the clearest evidence 
against his own procedure. It is impossible to diagnose impacted stone 
in the common duct, and unnecessary to fear recurrence of the attacks, 
since by cutting down with a simple lancet over the cicatrix of our first 
operation we can easily find and empty the gall bladder. Where through 
repeated inflammatory attacks the bladder has become firmly adherent 
to the various structures in its neighborhood, the operation would be 
dangerous, and next to impossible, while the mortality of 50 per cent. as 
compared with that of 7 per cent. and less in cholecystotomy, would be 
enough in itself to finally condemn the procedure. 

Entero-Cholecystotomy, or the establishment of a fistula between the 
gall bladder and intestine, is only to be thought of where there is unre- 
movable obstruction in the common duct, usually accompanied by incur- 
able fistula. Dr. Winiwarter has successfully performed the operation, 
connecting the bladder to the colon. Dr. Gaston has suggested that the 
communication should be made between the duodenum and bladder, 
basing his suggestion on the fact that the patient would continue to de- 
rive whatever benefit there was in the bile. 

In closing, the speaker took the opportunity of entering a strong pro- 
test against the tendency of the self-styled abdominal surgeon, to do all in 
his power to exclude the general surgeon from this field; a tendency which 
has been brought most prominently before him in his reading during the 
past several months. He took it that the name ‘‘Surgeon’’ should be 
applied only to men who have by diligent work in the fields of anatomy, 
physiology and pathology, fitted themselves to employ their abilities for 
the relief of surgical conditions in any and all regions of the human body. 


Occidental Medzcal Times. 251 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
GYNECOLOGY 


Of the Medical Society of the State of California, April, 1897. 


By O. O. BURGESS, Chairman, San Francisco. 


The Treatment of Fibroid Tumors of the Uterus. 


The speaker, alluding to the brilliant progress in gynecology of the- 
past year, said that this had been mainly in the direction of surgical 
methods and procedures, while with one notable exception the non-sur- 
gical methods of treatment had fallen behind. The vast increase in our 
knowledge of the pathology of the pelvic organs, together with a corre- 
sponding increase of diagnostic skill, have rendered possible surgical 
achievements unparalleled in brilliancy and in the results conferred upon 
suffering woman kind. But have they correspondingly improved our meth- 
ods of treatment of the earlier stages of pelvic diseases by which these may 
be arrested and cured before surgical interference becomes a necessity ? 
A pus cavity in a tube or ovary, freshly removed from the living subject. 
furnishes ample justification for its removal and is a tribute to the patho- 
logical knowledge and diagnostic skill of the operator. But does it suggest 
any new method of treatment for the processes that led up to that condi- 
tion? With the exception of some valuable improvements in the use of 
electricity there has been but little advance in the non-surgical methods. 
of treatment of diseases of the pelvic organs. 

The remarkable perfection and success of surgical methods attracts- 
attention and discussion and has a tendency to lead to an over-zealous 
resort to them, while more conservative measures are not followed by the 
same enthusiasm. Weare apt to forget that operations are always fraught 
with dread and terrible anxiety to the patient and her friends, whilst many 
of them are mutilating and by no means free from danger to life. Suc- 
cess sometimes leads to an extensiou of the limits of surgical interference 
which is not justifiable. If operative zeal were confined to the repair of 
torn cervices with a view to the cure of any and every ill that may befall 
a woman there would be less to say; but when it comes to the removal of 
any or all of the pelvic generative organs upon insufficient indications, 
or before other promising methods of treatment have been fairly tried, it 
is time to raise a protest and to enter a plea for a more careful study and 
pursuit of conservative measures. There should be few exceptions to- 
the rule that no mutilating or dangerous operation is justifiable so long 
as the possibility of success by other methods remains undemonstrated. 
Many of us will admit that we have sometimes been carried along too. 
hastily and too far, and have done operations that were afterwards regret- 
ted. He knew himself that he had done things that he would not do- 
again under the same circumstances. 

These introductory remarks have a direct bearing upon the chief sub- 
ject of this paper, the treatment of uterine fibromata. There are but three- 
methods that need claim our attention at this time: (1) The electrical. 
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method of Apostoli. (2) The operative method by removal of the uterine 
appendages. (3) The radical surgical method by complete removal. 
Apostoli’s method by galvano-chemical cauterization naturally claims 
consideration first because of its important bearing upon questions of 
operative interference. He defines it as ‘‘a galvano-chemical cauteriza- 
‘tion of the uterus, vaginal intrauterine or parenchymatous and always 
monopolar.’’ It differs from the older methods mainly in that the dosage 
is made precise by the introduction of galvanometers of intensity which 
furnish the exact measure of the current passed through the uterine tissue. 
In the use of high intensities (50 to 250 ma.) by means of the abdominal 
electrode of moistened clay, the former being the highest used until 
Apostoli’s improvements were introduced. In better localization by 


direct application of the active pole through the vagina to the uterine 


cavity, or into the fibroid growth when the uterine cavity cannot be 
eutered. In a more scientifically exact knowledge and appreciation of 
the topical effects of the two poles, the positive pole is hemostatic 
‘directly by coagulation or indirectly by the formation of contractile cica- 
trices, and is therefore indicated in hemorrhagic fibromata. The negative | 
pole is fluidizing, producing temporary congestion without direct hemo- 
Static effect. It is more stimulating to the circulation of the uterus and 
hastens the regression of the tumor, relieving amenorrhea and dysmen- 
orrhea much more rapidly than the positive. Apostoli’s differs essen- 
tially froin all other methods of electrical treatment, and its results are 
not to be measured by those obtained by other means. When failure 
1s reported, it is frequently the fault of the operator rather than the 
method ‘Thus the most striking results the speaker had yet obtained 
were in a case of interstitial fibroid that had been treated for a long time 
by elecelectricity without benefit. Close questioning revealed the fact 
that an trode had never been used in the uterus or even in the vagina. 
The effects of Apostoli’s treatment may be divided into two classes: 
the anatomical and the symptomatic. Among the former are: (1) Arrest 
of growth. (2) Regression. (3) Mobilization of fixed tumors through 
absorption of adhesions. (4) Pedunculization by extrusion of intramural 
growtlis outward toward the peritoneal surface or inward toward the uter- 
ine cavity. (5) Radical cure (rarely) by complete disappearance of the 
tumor by absorption or by its extension into the uterine cavity and its 
delivery therefrom. The symptomatic effects-are: (1) Arrest of hemor- 
rhage. (2) Suppression of pain and of dysmenorrhea. (3) Suppression 
of reflex troubles. (4) Prompt and marked improvement in the general 
health. Improvement in health is invariable, and as a rule is speedily 
felt. It is due primarily to the tonic effect of the current, and seconda- 
rily to relief from pain, hemorrhage and distressing reflex symptoms. 
Arrest of growth is usually prompt and almost constant. Reduction in 
size of the tumor, although sometimes rapid, is usually slow, and is vari- 
able in the extent of retrogression secured. With arrest of hemorrhage, 
relief from pain and all reflex disturbances and restoration to health and 
activity the patient may be called symptomatically cured. It is true that 
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eve this is not always secured, but it is rare to see a suitable case that is. 
not more or less benefitted by it. Finally, if surgical interference becomes. 
necessary, the patient is in better condition for operation locally and gen- 
erally. Failure is due sometimes to a faulty application of it, and occa- 
sionally to intolerance of sufficient dosage. Experience proves that great. 
intolerance is often due to conditions such as active pelvic inflammations, 
closed pus cavities, etc.; it thus becomes a valuable diagnostic agent. 

These statements as to the value of Apostoli’s method are based not 
only upon his own very valuable and extensive reports of cases, but upon 
those of many other very eminent gynecologists in all parts of the world. 
The number of cases treated has now become very large and more than 
sufficient to prove or disprove the efficacy of the method. Twenty differ- 
eut observers, in various parts of the world, reporting 2112 cases, although 
not equally successful, have satisfied themselves of the efficacy of the 
treatment. Drs. Thos. and Skene Keith have not done a single hysterec- 
tomy or castration for more than two years, and are enthusiastic enough to. 
say that they never expect to do another. Of the speaker’s own cases, 
ten in number, it was rather premature to speak. They were all of re- 
cent date and still under treatment. The results, however, already ob- 
tained, have been highly satisfactory. Hemorrhage has been arrested in 
all, pain lessened or suppressed, and the general health invariably im- 
proved. Notwithstanding the array. of evidence in favor of Apostoli’s. 
method the fact remains that it is rejected by many, indeed, perhaps, by 
a majority of those interested in the treatment of fibroid tumors of the 
uterus, The reasons for this are various. With somie it arises from prej- 
udice, apathy, or a lack of personal knowledge of the results of treat- 
ment; others have tried it and have not been satisfied, but the most 
serious opposition comes from surgeons filled with operative zeal and the 
pride of success. 

The chief arguments advanced are that the treatment is slow, painful, 
tedious to both physician and patient, and not at all sure of ‘even partial 
success. That at best the cure is only symptomatic, and even then not 
permanent, the tumor still remaining as a standing menace. By some it 
is denounced as dangerous. Most of these objections have already been 
answered. As to the dangers, it is sufficient to state that out of the large 
number of cases cited there have been just 4 deaths, or .0018 per cent. 
Even these were due more to faults in the operators than in the method, 
and are not likely to occur again. The conclusions to be drawn are that 
Apostoli’s method is not only worthy of trial, but that it should always be 
tried before resorting to surgical methods, which though more speedy 
and radical, are always mutilating and dangerous to life. 

As to the second method of treatment, by castration, there is not much 
to be said at this time; probably there are few cases capable of relief by 
this method that could not be better relieved by electricity; indeed, gal- 
vano-cauterization has cured several cases after castration had failed. 
Still this operation will always hold a place where myomatomy is consid- 
ered unnecessary or too difficult and dangerous. 
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Finally as to the third and last method, that of removal. Since re- 
moval of the tumor does not necessarily involve hysterectomy, the term 
myomotomy, which has been used to indicate the removal of the tumor 
with or without the whole or a part of the uterus, seems a very judicious 
one to employ as a designation of this method. During the past few years 
improvements in the ¢echnique have resulted in a steady decline in the 
mortality, until some operators declare that in their hands myomotomy 
is no more fatal than ovariotomy. The result of this has naturally been 
to expand the limits of its indications. It is not strictly true that the 
mortality of this operation has been brought so low except in a few short 
and exceptional series of cases. In 56 cases recently reported by Leo- 
pold, there were 12 deaths (21.4 per cent.), while according to Vautrin 
the general mortality of hysterectomy is 39 per cent. 

* Itis a fact that a large percentage of uterine fibroids require no treat- 
ment whatever. If the tumor causes no symptoms it does not need 
treatment, and many of us have seen cases go on for years without seri- 
ous inconvenience. There is another and a large class of cases in which 
treatment is absolutely demanded, and here electricity stands between 
the patient and the knife. Thus Leopold, who does not believe in elec- 
tricity, found it necessary to operate upon 140 out of 400 cases, while the 
Keiths and Sir Spencer Wells have found electricity to do away with the 
necessity of operation. I believe that Apostoli’s method is sure to make 
its way, and that the time will come when the following rule of practice 
will be observed: ‘‘“Myomotomy shall be considered unjustifiable except 
in cases in which electricity has failed, or to which it is inapplicable.’’ 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
OBSTETRICS 


Of the Medical Society of the State of California, April, 1891. 
By L. S. BURCHARD, M. D., Chairman, Oakland. 


The Management of Labor. 


The speaker alluded to the fact that his experience in the early years 
of practice convinced him, that, while an intimate acquaintance with the 
literature of obstetrics was desirable, the observation of the manner of the 
best physicians in the sick-room, and the way they treated their patients, 
was still more essential. He now desired, in discussing the management 
of labor, to bring out those points in practice that are not mentioned in 
the text-books, and for this purpose would take up a supposititious case 
for description. 

When called to a patient, his rule was to go at once, taking the usual 
obstetrical armamentarium. If the patient has not been seen before, it 
is desirable to see her promptly, and ascertain her condition and environ- 
ment. Every case requires careful attention, for, as Coe says, “‘the most 
rare and serious complication may occur in any patient and in any stage 
of the labor. Long exemption from accidents renders us too confident— 
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our next case may be our worst.’’ A vaginal examination, with clean 
hands, using as an unguent creolin Zv; ol. olive Zi, is first made to note 
the local conditions and presentation. If the bowels have not moved 
during the previous 24 hours and labor is not far advanced, an enemia is 
given. The arrangement of the bed is often neglected by nurses, and the 
following plan will prove effective, especially if the supply of cloths is 
not ample. Put on the mattrass a rubber or oil-cloth, then a small blan- 
ket next the under sheet, then a folded sheet, on top of which is spread 
about one dozen newspapers, the whole being secured in place by oune- 
half of an old sheet, pinned down at the corners. If the patient has been 
in pain for several hours, with little progress and a lack of uterine energy, 
give 10 to 15 grains of quiniz bisulph.; it stimulates normal uterine con- 
traction, aud renders post-partum hemorrhage unlikely. If the patient fs 
nervous, and the stomach in good condition, ro to 15 grains of chloral, 
with 15 to 20 grains potass. bromid. is given half an hour after the qui- 
nine, and repeated in two hours if necessary. If the cervix be fairly 
dilated, with labor in progress for several hours, and the woman resists 
her pains, a few whiffs of chloroform will be of service. Asa rule, during 
the first stages, when the woman is still walking about, she will, dur- 
ing a pain, lean forward, partly supporting herself on her hands, draw 
the shoulders upwards. This retards labor, renders the bladder more irri- 
table, and wastes the patient’s strength. By leaning backward and arch- 
ing the back, the descent of the child is favored, labor is shortened, and 
the patient’s strength 1s saved. 

In many cases it is difficult to tell whether the vertex presents ante- 
riorly or posteriorly, and external palpation may not be able to determine 
it. Among other diagnostic points it will be found, if the forehead be to 
the front, the fetal head during a pain will roll laterally, being unable to 
properly engage. The rougher bone about the vertex, and the softer, 
smoother frontal bone, and the frontal suture, aid in determining the 
presentation. A little personal aid on the part of the attendant will often 
shorten labor, and obviate the necessity of forceps. Many physicians do 
not give that cheering, working support that is demanded by a woman in 
her child-birth struggle. Regarding the perineum, the speaker was able 
to prevent rupturing in only about two-thirds of his primipare. He 
had employed chloroform inhalation, hot wet cloths to the parts, flexion 
of the child’s head with the fingers, turning the patient on her side, ap- 
plying warm oil or vaseline, preventing sharp, expulsive pains, ‘‘shelling 
out the head between pains,’’ which is much easier to read of than to do. 
He had found the greatest source of trouble in the after-coming shoul- 
ders—certainly the greater number of tears seem to have been made or 
extended by the shoulders. 

If the placenta is slow in coming, wait, if in the vagina, make gentle 
traction on thecord. Ergot is seldom administered, but, as a precaution, 
a small bottle is left with the nurse, to be given to the patient if flowing 
excessively. The speaker always supervised and assisted in changing 


the woman’s clothes, as nurses were often careless in these matters. Any — 
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tears in labia or perineum were at once sewn up, using silk and a small 
curved needle. A binder was usually applied, to be worn for the first 48 
hours, and longer if desired by the patient. If the patient cannot void 
the urine in a bed-pan, the nurse is directed to assist her on to her hands 
and knees, and have her pass water into a chamber containing some hot 
water, the abdomen being partially supported. By means of this expe- 
dient he seldom found it necessary to use a catheter. A little care at first 


will ‘often insure a favorable terminatioif and lessen the necessity for 
after-treatment. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and 


HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper 
Medical College, San Francisco, Cal. 


Intubation of the Larynx.—Apropos of Dr. J. A. ANDERSON’S paper 
on this subject in the April number of THE MEDICAL TIMES, may be 
given the experiences of DR. J. MOUNT BLEYER, who states that he has 
operated 512 times in about 414 years. The recoveries numbered 189, or 
37 percent. He gives the following statistics: ‘“The German authors 
record 5,795 cases of tracheotomy, showing 31 percent. of recoveries, 
while the hospitals of the same country, out of 3,063 cases, gave but 30 
per cent.” French surgeons have tabulated 9,242 tracheotomies, with 24 
per cent. of recoveries. Of 327 cases of tracheotomy for croup in the 
Boston City Hospital, 29% percent. recovered. Finally, of 21,853 trache- 
otomies, compiled from all the statistics available, by Dr. Robert W. 
Lovett, the percentage of recoveries was 28. These statistics, compared 
with Dr. Bleyer’s intubations, show a large percentage in favor of the 
latter operation. The writer urges that laryngoscopy should be practised 
before intubation, to remove membrane that might be pushed before the 
tube into the trachea; and that in many cases, the tube should be removed 
daily to permit of the expulsion of membrane behind it. He finds it 
expedient often to remove the tube with the tips of the two forefingers. 
The forceps designed for this purpose are frequently of difficult applica- 
tion and may lacerate the larynx. The tube has often done its service 
after the second, third or fourth day, but is sometimes worn longer. Irri- 
gation, as often as every two hours in some cases, is advised, as follows: 
Into the bag of a fountain syringe put 6 ounces of a 15-volume solution 
of peroxide of hydrogen and 12 ounces of water. Attach the tube toa 
No. 8 soft rubber catheter and pass into each nostril in turn. The mouth, 
pharynx and larynx may be irrigated in similar manner, with a mixture 


of r ounce ot the peroxide solution to 8 ounces of water.—A7 chives of 
Pediatrics, March, 1891. 


Delayed Dentition.—Dr. GEORGE P. FENWICK reports three cases of 
delayed dentition. Inthe first case the first tooth appeared at 20 months, 
dentition being completed at 4% years. The fontanelles closed at 17 
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months. No symptoms or history of rickets or syphilis. The parents 
were perfectly healthy. In the second case the child was 22 months old 
when its first tooth appeared, and 5% years before the last. Fontanelles 
closed as usual. Child and parents healthy. In the third case the child 
was 27 months old when the first tooth came, and had severe convulsions 
with the eruption of the molars. Dr. Keating mentions three cases in 
which the first teeth appeared in the 25th, 26th and 27th months, and 
Dr. Jacobi had under observation a boy who at 2 years and 10 months 
had not yet had a tooth.— American Journal of Obstetrics, April, 1891. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


A Broken Catheter in a Male Bladder, illustrating the Value of In- 
ternal Urethrotomy.—Dr. G. B. BROWNE, reports (Lancet, April 4, 1891), 
the following case: The patient, General B——, eet. 70, had long been a 
sufferer from urethral stricture. To draw off the residual urine, which 
averaged 3 ounces, he was in the habit of introducing a No. 4 gum elastic 
catheter daily. Last August about an inch of the catheter was broken 
off and was left in the bladder. He was advised to let it alone, and it 
would decay and come away in pieces. The bladder became irritable 
and he suffered pain when sitting down. When seen, October 30th, he 
had all the symptoms of stone in the bladder. A week later-he was 
anesthetized and a vain attempt made to dilate the stricture. Internal 
urethrotomy was threfore resorted to at once, and a No. 14 sound (Eng- 
lish scale) was passed with ease. The lithotrite was now used, and the 
offending body crushed a number of times. A second attempt to with- 
draw the foreign body with the lithotrite, after the concretion was thor- 
oughly crushed from it, was successful. It was found to be more than an 
inch of the gum catheter. By means of the lithotrity tube and aspirator, 
all the calcareous deposit was evacuated. The patient made a good re- 
covery. The urethra admits a No. 14 catheter five months after the 
operation, and the bladder empties itself by its own effort. This case 
could not have been managed by dilatation; the prolonged treatment by 
electrolysis was entirely out of the question, and either suprapubic or a 
perineal cystotomy would have exposed the patient to very serious risk. 
On the other hand, treated by internal urethrotomy, the patient had no 
pain, no loss of blood, and was out of bed and about in ten days. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Laryngitis in Vocalists.—Dr. RICHARD B. FAULKNER says that, to 
enable a vocalist to sing when affected with sub-acute laryngitis, is at 
times important. To be prudent, the voice should be rested, but engage- 
ments may press and chances must be taken. The laryngeal lining is 
congested and slightly swollen, and the pharynx is often in the same 
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condition. He has found the following treatment more beneficial than 
the established methods. Begin in the usual way with a laxative; then a 
I per cent. spray of cocaine, accompanied with aconite and aromatic 
spirits of ammonia internally, and the use of the following lozenge, 
several times daily: : 
RK —Morphine Bimeconat 

Cocain. Hydrochlor 

Tinct. Aconiti 

We es bn i kaw gr. 4—M. 
Make onetroche. If, under this treatment, the more acute symptoms 
have subsided, the effects of strychnine in restoring tone will be prompt 
and brilliant. In the moruing of the day when the patient is to sing, 
the sixtieth of a grain of strychnine should be taken after breakfast, 
the same after the noon and evening meals, and before departing to 
the concert, the twentieth to the thirtieth of a grain. Used in the man- 
ner indicated, strychnine gives to the spirits a remarkable buoyancy, im- 
parts confidence, and enables the patient to reach and sustain his note 
with ease. The habit of using wine for stimulating the voice, is a grow- 
ing evil; it is always ruinous to the singers. ‘Drink no wine,” says 
Madame Adelina Patti. Sir Morrell Mackenzie has written that ‘‘it must 
must follow, as the night the day, that want of steadiness—z. e., want of 
adequate coordinative power over the laryngeal muscles, slight at first, 


but gradually increasing, will ensue.—Vew York Medical Journal, April 
11, 1891. 


SYPHILIS AND VENEREAL DISEASES. 


By G. lL. SIMMONS, JR., M.D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 


The Treatment of Hypertrophic Mucous Patches by Applications of 
Tannin.—The difficulty which attends the treatment of certain hypertro- 
phic forms of the secondary manifestations of syphilis, and especially 
hypertrophic mucous patches around the anus, is well known. Mucous 
patches in this locality frequently acquire considerable volume, aggra- 
vated by the secretions of the part, and again an entertrigo may arise, 
which frequently persists, in spite of the cure of similar accidents else- 
where through the influence of general or topical treatment, such, for 
example, as the nitrate of silver. Of the various agents which are fre- 
quently employed as topical’ applications in this state of affairs, tincture 
of iodine may be dismissed as being more painful than efficacious. Ac- 
tual cautery, if the patient will submit to it, may give somewhat more 

satisfactory results, while mercurials, which are so valuable in most of 
the cutaneous manifestations of syphilis, are here inert, or, at the best, 
extremely slow in their action. DR. THIERY states (Gazette Médicale de 
Paris), that he has had most satisfactory experience with the employ- 
ment of tannin in such conditions, and he reports 3 cases of hypertrophic 
mucous patches, situated around the anus, which were cured within 12 


- 
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days by the application of tannin applied twice daily. Tannin, neverthe- 
less, does not possess any specific action on secondary mucous syphilo- 
mata, for the author states that his results have been much less satisfac- 
tory in the treatment of buccal patches.— Therapeutic Gazette, April 15, 
1891. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Rhus Toxicodendron.—Dr. AULDE mentions this remedy as having 

been used as far back as 1798, eight years before the introduction of 

homeopathy, whose students have claimed it as their property. It was 

officinal in the British Pharmacopeia in 1836. I first used it in 3-drop doses | 

for incontinence of urine in children, but without success, probably from — : 
the dose being too large. It is most useful in sciatica, lumbago, or in 

that form of rheumatism which affects one part, as the shoulder, heel, or 

ball of the toe. It is also beneficial in rheumatism, gout, and lithemic 

conditions, which are apt to appear during the progress of other diseases, 

in the neuralgic pains accompanying a lingering case of typhoid; also in 

the paralysis which sometimes follows typhoid. The tincture should be 

made from the fresh leaves gathered during the period of efflorescence, 

and selected from plants growing.in the shade, or before the sun strikes WN 

them in the early morning, The active principle, toxicodendric acid, is Ay i, 

very volatile, therefore the preparations made from the dvzed leaves must Mh 

be inert. It should be given in half drop doses three times daily.—Dr. 

Por?TEOUS, in Edinburgh Medical Journal, December, 1890. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 

The Nature and Treatment of Tabes.—STRUMPELL (Munch. med. 
Wochenschr., Vol. 39, No. 667), refers to three initial symptoms of this 
disease, which seem to be almost invariably present, viz.: the evidence 
of sensory irritation in the skin, legs, arms, trunk or head, the abolition 
of the patellar reflex, and the characteristic alteration of the pupil. He 
defines tabes as an exceedingly complicated disorder of the nervous sys- 
tem, in which there are in the peripheral nerves, spinal % cord, and brain, 
numerous tracts of fibres diseased, with at least partial involvement as 
well, of the ganglion cells from which the fibres arise. The disease al- 
ways begins as a degenerative atrophy of the nerve fibres. Regarding 
the cause of tabes, the author. denies the active influence of exposure to 
colds, excesses, traumatism and heredity. He agrees with Fournier in MD | 
claiming that tabes occurs almost exclusively in those who at some earlier WE ah 
period in their lives suffered from syphilis. He has yet to see a case in i ih ‘ 
which the possibility of a preceding syphilitic infection could be posi- Mea 
tively excluded. It is a mistake, however, to consider tabes as a form of ee 
tertiary syphilis, due to a syphilitic affection of the vessels; for the ana- mei 
tomical changes are totally different from syphilitic new formations, and . Wi hi } 
anti-syphilitic treatment is usually entirely unavailing. The degenerative ie. 
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changes of tabes are to be considered as the result of a post-syphilitic 
intoxication of the body. Thus it is exactly analogous to the paralyses 
after diphtheria; which are the result of a wide-spread degeneration of 
the nerves, and have nothing anatomically in common with the primary 
diphtheritic changes. In introducing the therapeutics of tabes, he refers. 
to several points, which he thinks deserve more attention than is usually 
accorded them.. First, that rudimentary cases of tabes are not of rare 
occurrence. Such cases, suffering only from the earliest symptoms, may 
have all the indications of nerve irritation disappear, and no further ad- 
vance be made in the disease. A second important point is, that there is. 
seen in tabes, the sudden failure of certain nerve functions, which may 
then gradually recover their previous condition—it may erroneously be > 
supposed, under the influence of therapeutic measures. The third point. 
of prognostic-therapeutic importance is that all circumstances producing 
over-strain or weakening of the body in general, or particularly of the 
nervous system, diminish the resisting power of the nerves to the mor- 
bific agent. The author emphasizes the importance of avoiding all over- 
exertion in cases which have yet shown no traces of affection of the gait. 
In the treatment, no great influence can be exerted in any way upon 
the nerve fibres already atrophied. The treatment by suspension may, 
in many cases, be followed by temporary symptomatic benefit, but cer- 
tainly, he believes, never by any permanent good. The antisyphilitic 
treatment, while exerting no influence on the already developed disease, 
may be tried, for two reasons: First, it 1s conceivabie that syphilis still 
exists in the body, and that by the employment of inunctions in early 
cases of tahes, the development of further changes may be prevented or 
at least retarded. He confesses that he has not much hope of any such 
action. A second reason is that a true specific syphilitic affection of the 
nervous system—as a gumma—may develop, giving rise to symptoms. 
like those of tabes, or that such a growth may be present in addition to 
the true tabetic changes. Since it is by no means easy to determine this. 
matter positively during life, the energetic and prompt employment of 
treatment by inunction is to be, highly recommended.—A merican SENT 
nal of Medical Sciences, February, 1891. 

WEIss, of Vienna, says that:an early symptom of tabes is an inability 
to walk backward, while as yet, and in other ways, he may be able to 
walk with firmness and rapidity. PERRON, of Bordeaux, has recently 
suggested an early diagnostic sign, which is simply a modification of the 
Romberg test—namely, causing the suspected ataxic patient to stand 
upon one leg, instead of two, with the eyes closed. If the patient shows 
a tendency to fall, it may be inferred that the spinal trouble has begun 
which will lead on to locomotor ataxia, even if the Romberg test fails, 
as it not infrequently does in cases that are not well advanced.—Vew 
York Medical Journa/, January 24, 1891. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HoIsHOLtT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Cortical Excision in the Treatment of Psychosis.—Dr. BURKHARDT 
‘reports five cases of various forms of chronic insanity which had been 
‘treated in this manner. A portion of the cortex of the left frontal con- 
‘volutions had been removed in three of the cases; in the others a portion 
of the left parietal had been excised. There was marked amelioration of 
the violent symptoms with an improvement in the mental condition in 
all but one of the patients, In this last case the greater part.of the cor- 
tex of the left parietal lobe was removed. Word-deafness followed the 
‘operation, which result he ascribes to carelessness in the operation.—/m- 
ternationale klin. Rundschau.—New York Medical Journal. 


PUBLIC HEALTH. 
By W. R. CLUNEsS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 82 town districts of the State dur- 
ing the past month, in a population of 688,988, correspond to an annual 
rate of 21.72 a thousand, the total mortality having been 1,249. 249 
deaths were due to zymotic diseases, giving an annual rate of 4.37 a 
‘thousand. Of these, 15 were due to typhoid fever, 4 to whooping cough, 
3 to measles, 3 to scarlet fever, 20 to croup, 68 to diphtheria, 3 to cholera 
infantum, 15 to diarrhea and dysentery, and 105 to other diseases of the 
stomach and bowels. 415 deaths resulted from diseases of the respira- 
‘tory organs, giving an annual rate of 7.22 a thousand. Of these 188 
‘were due to consumption, 168 to pneumonia, 21 to pulmonary conges- 
tion, and 38 to acute bronchitis; the rate being for consumption and 
‘pneumonia, 3.21 and 2.88, respectively. 95 deaths resulted from dis- 
eases of the heart. Cancer caused 33 deaths. The average annual death 
rate from all causes, occurring in the ten largest cities and towns in the 
State, and representing a population of 524,000, was 21.36 a thousand. 
The highest: rate for the month, occurring in cities having a population 
‘of 10,000 or more inhabitants, was reported from San Jose; the lowest 
from Fresno. 


METEOROLOGY. | 
By J. W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for March.— 7emperature.—Over the whole of that portion 
of the State south of the Siskiyous, the temperature was mild. Especially 
was this true of the coast where the day temperature ranged above 60° F., 
‘while that of the night fell but little below 50° F. In the interior both 
heat and cold were slightly more marked, but at no station was any ex- 
treme of temperature noted. 

Rainfall.—Although the precipitation was distributed through a large 
number of days, the total was below normal, the deficiency averaging 
something near aninch. This deficiency in Southern California was es- 
pecially noted, because of the smallness of the normal rainfall, the sta- 
‘tions at Los Angeles and San Diego only registering one-fifth the normal 
‘normal. 
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Occidental Medical Times. 


JAMES H. PARKINSON, L. R. C. S. I., Eprror. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: May, 1891. 


* 


THE MEETING OF THE STATE SOCIETY. 


It has been customary to speak of successive meetings of the 
State Society as ‘‘most successful.’’ The twenty-first annual | 
meeting, while not an exception to this rule, must further be char- 
acterized as, in some respects, Ae most successful that has. been 
held in recent years. Year by year there has been a growing dis- 
satisfaction with the methods governing the conduct of business, 
and these sentiments culminated at Los Angeles, in the appoint- 
ment of a committee to divide the society into sections, or to de- 
vise some plan whereby more satisfactory work could be accom- 
plished. This committee, the report of which will be found in 
another column, after mature deliberation decided that it was at 
present unadvisable to attempt the division of the societ¥ into sec- 
tions; several recommendations were made, and in accordance with 
these, and in fact on similar lines to the original purpose of the 
committee the programme for thé meeting that has just closed 
was arranged. 

Early in the year the President, Dr. W. R. CLUNEss, had 
issued a circular to members of committees pointing out the desir- 
ability of brevity, the disadvantage of the old form of commit- 
tee reports, and the advisability of selecting one or more subjects 
upon which a paper could be constructed embodying as far as 
possible the personal opinions of its author. As a direct result of . 
this, only one report partook of the character of a resume, and 
the great majority of the papers did not consume twenty minutes 
each, in reading. In the programme every paper, supplementary 
report, or voluntary contribution, was placed under some com- 
mittee virtually constituting the committee’s sections. The custom 
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of fixing an hour for the different committees to report was not 
followed, as this has often been found to cut short an interesting 
discussion. Sufficient material was allowed for each session, and 
it was expected the Society would take up the work and dispose 
of it at its convenience. No provision was made for reports by 
the Board of Censors or the Committee of Arrangements, as these 
_ were regarded as in order at any time. The long standing item 
of unfinished business was omitted, as it was intended that noth- 
ing would be left unfinished at the end of each session. In accord- 
ance with the report already referred to, an ‘‘Executive Committee’’ 
was appointed early in the session, and to this new and _ miscella- 
neous business was referred. 

The result of all this was seen in the absence of interruption of 
the programme and of that waste of time from irrelevant discus- 
sions on miscellaneous matters of a non-scientific character that has 
been so unfortunately frequent of late years. The regular order 
of business was taken up and carried through smoothly. All 
papers not presented by their authors, but in the hands of the 
Committee of Arrangements, were read before the Society instead 
of being merely referred to the Committee on Publication. Owing 
to the pressure on the time of the Society by irrelevant matters, it 
has. been customary in the past to refer papers without reading 
whenever opportunity occurred or excuse was offered. This has 
resulted in a carelessness on the part of contributors, who felt that 
their efforts would be wasted, and has also led to the custom of 
completing papers during or after the meeting. 

The special success of the meeting then may be ascribed to the 
new order of business that as far as possible excludes all but scien- 
tific matters from the sessions. A marked feature was the unusual 
and uniform excellence of the papers, not one of which was really 
bad, whilst quite a number were of a very high order. It is to be 
regretted that the discussions were not better. The attendance 
was sufficient, and the members present were individually able to 
afford much valuable information, but this desirable feature was 
not sufficiently prominent. The attendance at the meeting was 
very good, and this fairly indicates the number of visitors where 
the local profession can make but a small showing. On the whole, 
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it has been fully demonstrated that successful meetings can be held 
outside San Francisco, and that, following Sacramento’s exam- 


ple, the smaller cities need not hesitate to extend an invitation. 


There can be no question that in migrating the Society has done 


wiselv and well. Men who have hitherto held aloof, under the 


stimulus that the presence of the Society gives, will be led to affl- 
late, and others who have been lukewarm or indifferent will take a 
new interest. In this connection, we noticed several faces that have 
of late years been infrequent visitors. 

The Society is to be congratulated upon having finally’ and 
definitely settled the status of the ‘‘local society,’’ and California 
now has a complete medica! organization that only needs exten- 
sion and active work to make it a valuable factor in professional as 
weil as merely scientific progress. It will be conteded that in rare 
cases the rule of membership may work a hardship, but this can 
only be in connection with matters that are purely personal and 
that do not concern the Society. Several amendments to the 
By-laws have been found necessary, and will serve to facilitate the 
conduct of business. 

San Francisco has been selected as the place of next meeting, 
and as the profession there have been allowed to recuperate for 
two years we may expect a heartier welcome than ever. It is 
inevitable that the metropolis must be called upon to entertain the 
Society at least every third year, but other cities should see to it 
that the necessity is not more frequent. Dr. O. O. BuRGEss has 
been elected President for the ensuing year. Dr. BURGESS has 
been for many years a prominent member of the profession, un- 
connected with any clique, and free to devote himself to the inter- 
ests of the Society. We regard his election with satisfaction, and 
are assured that he will make a good presiding officer. 

The Society has again invited the American Medical Associa- 
tion to meet on this coast, and lest it be ‘‘weary of well doing’’ 
we trust the invitation will be accepted. Should the National 
organization again ignore us we question the advisability of again 
bringing the matter forward until some favorable indications are 
manifest. 
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THE RECEPTIONS. 


On Tuesday evening, April’ 21st, the President, Dr. W.°R. 
CLUNESS, entertained the Society in a very handsome manner at 
his residence, Eighth and H streets. The house was beautifully 
decorated, the grounds illuminated with Japanese lanterns and a 
special platform communicating with an extensive porch that had 
been canvassed in was erected for dancing. Wednesday evening, 
the 22d, the local society entertained the visitors at the Sutter 
Club. The reception was pleasant and informal; the entire house 
was thrown open to the guests, orchestral music being provided 
and a light collation served. | 

On Thursday evening, the 23d, a reception was given by the 
wives of the members of the Sacramento Society for Medical Im- 
provement at the Crocker Art Gallery. The beautiful building, 
its surroundings and the art treasures of the Gallery, which had 
been specially illuminated by the electric light, gave an opportu- 
nity that the ladies used to the utmost advantage. The beauty 
of the main hall of the School of Design was enhanced by a pro- 
fusion of floral decorations, and in the presence of a large number 
of invited guests the Society held a short session and installed the 

officers for the ensuing year. The innovation was certainly a 
good one, the surroundings and the occasion adding éc/at to the 
‘proceedings, which Dr. BurGEss happily expressed when com- 
plimenting the ladies upon their handiwork, and paying a deserv- 
ing tribute to Sacramento’s lovely women, who were well repre- 
sented. The hall was then cleared for dancing, music being 
furnished by a full orchestra. Vocal and instrumental selections 
were given during the evening. Supper was served in the Museum 
on the lower floor, which had been transformed into a veritable 
floral bower, and decorations that were inadmissible elsewhere 
were here lavishly displayed. A number of young ladies wearing 
the badge of the local society looked after the welfare of the 
guests. Socially, the meeting was a success, and it has been 
extremely gratifying to note the lively interest taken by our citi- 
zens, whose hearty ccOperation was given in all the entertainments. 
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NEW LAWS. 


The following are the chapter numbers of the bills—now laws— 
that have been noticed in previous issues. Those'relating merely 
to appropriations for, or in connection with, existing State institu-. 
tions have been omitted : | 

CHAPTER XXXVII.—An Act to amend section 224 of an Act 
entitled ‘‘An Act to establish a Civil Code of the State of Califor- 
nia,’ approved March 21, 1872, in relation to the adoption of 
children. CHAPTER XLVII.—An Act to regulate the sale of 
olive oil. CHAPTER LXX.—An Act to amend the Penal Code 
of California, by adding a new section thereto, to be known as. 
section 308, relative to the sale or furnishing of tobacco or prepa- 
rations thereof to persons under sixteen years of age. CHAPTER 
LXXVI.—An Act entitled an Act to add another section to the 
Code of Civil Procedure of the State of California, relating to in- 
competent persons. CHAPTER LXXXV.—An Act to regulate 
the practice of pharmacy and sale of poisons in the State of Cali- 
fornia. CHAPTER LXXXVII.—An Act to prevent the sale of 
intoxicating liquors to minor children. CHAPTER CXVI.—An 
Act relating to life, health, accident, and annuity or endowment 
insurance on the assessment plan, and the conduct of the business 
of such insurance. CHAPTER CXLVIII.—An Act to create the 
office of Attorney for the State Board of Health, and the Board 
of Health of the City and County of San Francisco. CHAPTER 
CLXI.—An Act to provide for the formation, government, opera- 
tion, and dissolution of sanitary districts in any part of the State, 
for the construction of sewers and other sanitary purposes ; the 
acquisition of property thereby; the calling and conducting of 
elections in such districts; the assessment, levy, collection, cus- 
tody, and disbursement of taxes therein ; the issuance and dispo- 
sal of the bonds thereof, and the determination of their validity, 
and making provision for the payment of such bonds, and the 
disposal of their proceeds. CHAPTER CXCI.—An Act to amend 
SCCHONS—t; 2571-220; T5229, 17223; Trae Ieee Tees 1 eee; 
1,229, and 1,230 of an Act entitled ‘‘An Act to establish a Penal 
Code,”’ approved February 14, 1872, relating to execution of judg- 

ments of death, CHAPTER CCVI.—An Act to prevent the placing 
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-or keeping or leaving of married women in houses of prostitution, 
-and to punish persons therefor. CHAPTER CCLVI.—An Act to 
amend sections 1, 9 and 17 of ‘‘An Act to provide for the erection 
_and management of a State Hospital for the Insane, to be located 
in Southern California,’’ approved March 11, 1889. 


THE NEW MEDICAL REGISTER. 


The fifth edition of the Official Register of Physicians and Sur- 
geons in the State of California has been issued by the Board of 
Examiners. The volume is as usual filled with valuable informa- 
tion unobtainable elsewhere. The local directories giving the 
names, offices and office hours of physicians in the larger cities, 
‘which, it had been hoped from the showing made in the last edi- 
tion, ould have been still further extended in the present volume, 
‘shows on the contrary a marked diminution; San Francisco, Oak- 
land and Sacramento alone being represented. The list of medi- 
cal societies included shows a loss of 3, while the boards of 
health have been increased by 2. The number of ‘‘illegals’’ 
4207) shows.a decrease of 38. | 

The total number of certificates issued by the board is 3,007, an 
increase of 336 since the publication of the Jast edition. Of these 
1,911 licentiates have been recorded as residing in the State, 1,761 of 
‘whom are in active practice. The total number of persons legally 
practising medicine in the State is 2,490. The population of the 
State being 1,208,130, the proportion of physicians to inhabitants | 
is one to 519. It is to be regretted that in the production of this 
valuable, and indeed essential work, the finances of the board 
‘show a considerable deficit. We understand, however, that a 
plan is under consideration which will render this improbable with 
future issues. 


NOTE. 


~The State Board of Health. 
The new Board has organized by electing W. G. Cochran of 


Los Angeles, President, and J. R. Laine of Sacramento, Secre- 
‘tary. For the first time in the history of the Board the members, 
‘ with one exception, belong to the dominant political party. The 
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selection of the executive officer has also been made on polit- 
ical grounds. 
medical journal, except to regret that such things should occur,. 
and to state that it is not calculated to further the interests of medi- 
cal or sanitary science. 


The matter is therefore not open to criticism in a. 


SOCIETY PROCEEDINGS. 


THE MEDICAL SOCIETY OF THE STATE OF CALIFORNIA.. 


Twenty-first Annual Meeting, held in Sacramento, 
April 21, 22, 23? and 24, I8ol. 


FIRST DAY—TUESDAY, APRIL, 2I—MORNING SESSION. 


The Twenty-first Annual Meeting was held in the Senate Chamiber,,. 
State Capitol. The Society being called to order by THE PRESIDENT. 


Addresses of Weleome.—G. L. Stmmons of Sacramento, delivered an 
address on behalf of the Sacramento Society for Medical Improvement, 
which had extended the invitation to the State Society to meet in this. 
city. 
the Sacramento Society for Medical Improvement, through whose invita- 
tion you have met here to-day, to extend to you their cordial greetings. 
upon this, the twenty-first anniversary meeting of the State Society. On 
their behalf I bid you welcome to Sacramento. We feel honored by 
your presence, and look with pride upon this gathering, representing as. 
it does the profession of medicine in California , all assembled for the 
same great object—the accomplishment of the same great ends. Although 
our State Society has reached the age of manhood, it seems to me but. 
yesterday since I saw its organization perfected and its labors in the cause 
of medical science and philanthropy first entered upon. At that period 
the work devolved upon a few earnest men, and it may not.be inappro- 
priate, and I may be pardoned for referring on this occasion to the fact, 


that to a member of our local society more than to any other ove man is. 


due its reorganization. This Sacramentan was also largely instrumental 
in forming the first State Medical Society in this city in 1856. He spent 
years of his life not only in keeping alive the sacred fire of pure medical 
science, but in maintaining metorological and sanitary records of the 
greatest value to California, all without pecuniary reward, and at a time 
in the history of our State when the rush for wealth was the absorbing 
passion, and when ‘‘time was truly money.’’ It should be said for him 
that these pioneer records, so long and so faithfullv kept, first advertised 
to the world the fact that we have in our State those inestimable climatic 


conditions which are necessary for the best development and comfort of | 


mankind. As the first President of the State Society, and the subsequent. 
head of our national organization, the name of our departed Logan has 
been duly honored ; but his best monument may be seen in connection 
with the earlier sanitary records of the State and the powerful influence 
he always exerted in favor of the local, State and national organizations. 
of medical men. ‘Through this influence, with that of his coadjutors, 
our local society was organized and has been in successful operatio1: fora 
longer period than the State association. It has upon its roll a larger 
percentage of the practising physicians of this city than is known to be 


He said: I have been requested, as one of the original members of 
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the case in any other place of equal or greater population in the United 
States. All its members believe in the advantages of medical associa- 
tions and discussions, not only for themselves, but for the good of their 
patients. “They believe that the science of medicine of to- day is not that 
of yesterday, and that we should be constantly advancing in medical 
knowledge. In closing, allow me to hope that the spirit and professional 
zeal and pride which animated our first President may always pervade 
the ranks of the State Society, and that at this session old friendships 
may be strengthened and new ones formed; that local prejudices may be 
overcome and pleasant memories encouraged, aud that all may work to- 
gether for the welfare and highest elevation of our beloved profession. 
The Hon. W. D. Comstock, Mayor of Sacramento, on behalf of the 
city, said that he bad much pride aud pleasure in appearing before the 
State Medical Society to tender its members a hearty welcome from the 
citizens of Sacramento. The calling of physician was an honored one, 
the duty of which was to minister to the wants of the sick or suffering, 
and it commanded the respect of the community. He hoped that this 
city would make so good an impression upon the visitors that they would 
come again, and he was sure they would find a welcome, for the people 


of Sacramento appreciated such guests. 


DR. J. H. PARKINSON, on behalf of the Committee of Arrangements, wel- 
comed the Society, and alluded to the fact that it had been many years 
since a meeting had been held in Sacramento. The Society should meet 
in the. smaller towns more frequently, and it was unfair to place the burden 
of entertainment upon the profession of the metropolis year after year. 
That this had been so in the past was mainly due to the carelessness, 
apathy and perhaps indolence on the part of the profession in the inte- 
rior. It was true that the labor in the latter case would fall upon a few, 
but it only occurred once in a number of years, and should be courted 


rather than shirked. The extension of railway communication and the 


increasing population of many towns had parz passu increased the num- 
ber of cities which the Society should include in its annual visits. He 
would mention Oakland, San Jose and San Diego as able and doubtless 
willing to extend a welcome. Los Angeles and Sacramento had alread 
done so, and before long Fresno and no doubt other cities would also be 
competitors. It was a great mistake to allow the Society to centralize, 
and every visit to a new locality created a local interest that was other- 
wise unattainable. The Society was certainly prospering under the new 
regime, and he believed that it was the beginning of an era of renewed 
prosperity. He alluded to the social entertainments that had been pro- 
vided for the visitors, all of which had been arranged with a view to the 
participation of “‘our wives.”” This Committee of Arrangements did not 
believe in entertainments from which the ladies were excluded, and he 
trusted the good example set would be followed in the future. 


Annual Address.—The annual address (published at p. 233) was then 
read by the President, W. R. CLUNESS, of Sacramento. The address 
contained a good deal of statistical matter that had been laboriously col- 
lected, and a synopsis only of the tables was read. The following were 
appointed a committee upon the recommendations contained in the 
address: C. C. Wadsworth, W. E. Briggs, Martin Regensburger. 


Committee on Division of the Society into Sections.—The report of 
this committee, in the absence of the chairman, HENRY GIBBONS, JR., of 
San Francisco, was read by J. H. PARKINSON, of Sacramento.—Your 
committee appointed for the purpose of devising a plan for dividing the 
Society into sections, and arranging the same for the next annual meet- 

ing, herewith submits its report. The committee has carefully consid- 
ered the question, and has sought the opinion of various members of the 
Society. After mature deliberation, the committee believes that the 
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scheme is at present inadvisable, for the following reasons: 1. The com- 
paratively small attendance at the annual meetings. 2. The preponder- 
ance of general practitioners amongst the attendants. 3. The impossi- 
bility of arranging sections and section.work so that the reading of 
important papers will not conflict. Your committee believes that the 
dissatisfaction that has been expressed regarding the present arrange- 
meut of the Society’s work is largely due to the great loss of time which 
takes place through the introduction of irrelevant matter, as well as the 
conducting of general business in sessions that should be devoted to 
scientific subjects. This, with the interruptions of the programme due 
to members not being ready - to read their papers at the time assigned, 
renders it impossible to take up the reports‘and papers in the order in 
which they have been placed. The committee believes that another 
source of dissatisfaction has been found in the character of the reports 
that have hitherto been presented, in accordance with the By-laws of the 
Society. These, being principally lengthy resumes, take up considerable 
time, and obviously do not permit of an intelligent discussion, Their 
utility is exceedingly questionable; most of the subject matter has 
already reached the audience through other channels, and, as the author 
of the report is simply a compiler, his work can hardly be properly dis- 
cussed. The length of committee reports and voluntary contributions is 
also an important question. Reports and papers of inordinate length 
weary the audience, and by the time necessarily consumed debar an 
effective discussion. Your committee therefore recommends: (1) That 
a committee of three, to be known as the ‘‘Executive Committee,” 
be appointed annually by the President, in the same manner as other 
committees, to serve during the session of the Society next follow- 
ig. All resolutions, general business, and matters not pertaining to 
reports or papers upon the programimie, shall be referred without debate 
to the Executive Committee. This committee will carefully consider 
them, opportunity being offered for persons interested therein to be 
present and to discuss them. The committee will then submit its report 
to the Society at such times as may be designated; and as the matter of 
this report has already been fully discusse1 it can be speedily disposed of. 
(2) That Article IV, Section 2, of the By-laws be so amended as to omit 
the word “‘resunie,’’ and substitute the word ‘‘subject’”’ or “‘subjects”’ ger- 
mane to his committee. (3) That the reading. of committee reports be 
strictly limited to 25 minutes; that the time for reading voluntary con- 
tributions be also limited to 20 minutes. (4) That the programme be so 
arranged that each committee be regarded as a section, and that all 
papers pertaining to that subject, whether supplemental reports or volun- 
tary contributions, be included under the same head and be read and dis- 
cussed seriatim. Your committee believes that if these recommendations 
can be successfully carried out, our present methods will prove sufficient 
uutil such times as a material increase in membership will render the 
organization of sections advisable. 

The speaker stated that the programme for this meeting had been 
arranged in conformity with the report. On motion the report was 
adopted, and the following were appointed an ‘‘ Executive iia a 
to serve during the meeting : G. L. Simmons, R. H. Plummer and-J. H 
Parkinson. 

AFTERNOON SESSION. 


The Botany of California.—M. M. CHIPMAN; of San Jose, in the ab- 
sence of a report by Dr. W. P. GIBBONS, the Chairman of the Committee 
on Indigenous Botany, read a paper in connection with the Botany of 
California. 
Dr. J. H. WYTHE, of Oakland, favored anything that could be done by 
the Society to obtain a knowledge of the medicinal properties of our indig- 
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enous plants. We hada great wealth of them around us, and the sub- 
ject required practical treatment. | : 


Committee on Pathology and Pathological Anatomy.—The report of 
this committee was read by the chairman, ALBERT ABRAMS, of San 
Francisco. The speaker referred to a new method of diagnosis based 
upon experimental and clinical investigations, which he designated 
‘parenchymatous aspiration.’’ The method consists essentially in with- 
drawing, by means of a hypodermic syringe, certain products from path- 
ological formations in solid tissues, and the examination of these products 
by the microscope. The following conclusions were formulated: (1) 
Parenchymatous aspiration is, when conducted with antiseptic precau- 
tions, in all new formations not necessitating visceral puncture, a harm- 
less procedure. (2) When conducted with normal viscera, the method is 
rarely attended with danger owing to the elasticity of physiological tis- 
sues. (3) Hemorrhage may possibly follow the operation in disease of 
the viscera, owing to diminished tissue elasticity and pathological changes 
in the blood vessels. (4) The necessity for a correct diagnosis justifies, 
in properly selected cases, the slight risks attending parenchymatous as- 
piration, (5) Parenchymatous aspiration is of value in the diagnosis of 
pulmonary tuberculosis with lung consolidation, in which the sputa fail 
to reveal the presence of the bacillus tuberculosis, as in obstruction of the 
bronchus leading to. the consolidated area, or when the sputa are swal- 
lowed: as occurs in children, or when the sputa are expectorated with 
difficulty as in senile subjects. (6) In pulmonary tuberculosis, when con- 
solidation is present but no sputum, parenchymatous aspiration may fur- 
nish the earliest evidence of the disease. (7) Parenchymatous aspiration 
may be of value in the differential diagnosis of pulmonary consolidations 
when an examination of the sputum proves negative. (8) In surgical 
tuberculosis of the lymph glands, bones, joints, skin, testicles and other 
structures, parenchymatous aspiration is of undoubted importance. (9) 
‘It-may be of value in the diagnosis of tumors, either superficial or deep 
seated. (10) In amyloid degeneration of the viscera, this method may 
furnish the only evidence of the affection. (11) In malaria, typhoid 
fever and other infectious diseases, puncture of the spleen may prove of 
inestimable value in diagnosis. (12) Leprous lesions of the external 
parts or viscera may be correctly diagnosed by the aid of parenchyniatous 
aspiration. (13) The lesions of syphilis may be determined by means of 
this method. (14) Commensurate with our advanced knowledge in the 
domain of bacteriology, and the employment of methods for the more 
ready recognition of pathogenic microbes, parenchymatous aspiration as 
a diagnostic measure, will enhance in value. | 

Dr. M. REGENSBURGER, of San Francisco, thought it rather strange 
that this method of diagnosis had not been discovered before, as it was. 
an excellent plan, especially in some obscure growths, as, for instance, 
upon the face. He had recently seen a nodule in that situation upon a 
lady where the diagnosis was rather difficult. The only way to determine 
the matter was to make an incision, to which the patient seriously ob- 
jected. The method suggested by Dr. Abrams would have been less. 
objectionable and no doubt equally successful. 

Dr. EMMA S. MERRITT, of San Francisco, was much interested in the 
method suggested, which was new to her. It would certainly be useful, 
and could not be harmful in superficial cases, and in diseases of the 
glands and joints. 

DR. J. H. WyTHE, of Oakland, believed that the new method was ap- 
plicable to a very large number of cases, and that it would prove quite 
serviceable. He did not see how we could make a diagnosis in cancerous 
cases and’in some others where there were structural changes in which 
more than mere fluid was required. 
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Committee on Surgery and Clinical Surgery.—The report of this 
committee (published at p. 246) was read by the Chairman, G. F. SHIELS, 
of San Francisco, who had taken as his subject ‘‘The Surgery of the Liver 


and its Appendages.’’ : 
Dr. T. W. HUNTINGTON, of Sacramento, in opening the discussion, 


\ 


said his experience had been very limited in this branch of surgery and 


comprised a few cases of hepatic abscess; regarding the method of 
operation, he certainly approved of that advocated by Dr. Shiels, viz.: free 
incision and free drainage. Regarding the relief of the condition known 
as gall stones I have had no experiance; but my impression is strongly 
in favor of the method advocated by Tait and others—removal of the 
stones, irrigation of the cavity and leaving the subject to do'the rest him- 
self—that is, allowing the bladder ‘to contract and finally close. It is 
unfortunate, however, that in some of these cases permanent contraction 
has not followed, and the patient has suffered. The speaker’s experience 
was thatof a country practitioner, work being placed in his hands, some- 
times at a distance from home, almost always in time of emergency, when 
the surgeon must be prepared to take the responsibility himself, and there 
is no Chance of his shirking it or sharing 1t with those about him. 

Dr. GEO. A. WHITE, of Sacramento, said that like Dr. Huntington, 
his experience in this line of surgery had been confined to cases of ab- 
scess of the liver. 

Dr. G. W. WESTLAKE, of Red Bluff, said he had had very little expe- 
rience in surgery of the liver, but he was inclined to the belief that the 
practice of conservatism of this organ is about as successful as that of 
Tait’s or any other operation. We very often meet with cases where the 
diagnosis is obstruction of the duct, probably by impaction of stones. 
They go along and in the course of several months they terminate favor- 
ably; the obstruction disappears, the jaundice clears up and the patient is 
restored to health by the powers of nature. He believed if we had a 
record of those cases and compared them with the cases that were sub- 
mitted to operation, that perhaps the results would be quite as good. He 
did not doubt there were cases where the only procedure would be sur- 
gical. But among surgeons who are not specialists in this branch, he 
was inclined to believe that letting them alone and trusting to nature 
would save as many cases as the method of procedure mapped out in the 
able paper that had just been read. 

Dr. SHIELS, in replying, said with regard to the remarks of Dr. West- 
lake he would say, that a man who goes through life with stones in his 
gall bladder or in the ducts, may at any’time develop a condition of 
jaundice which will lead eventually to his death. Lawson Tait, to whom 
the speaker had referred, has shown that the operation is not fraught 
with serious danger, and he would like to say that he wanted to urge 
very strongly upon every practitioner that it is his duty in cases of this 
kind to perform this operation with a view of making life bearable and 
taking away the pathological condition. 


Hernia.—L. BAzEtT, of San Francisco, read a paper upon radical cure 


of hernia, reporting 15 operations. 


For the purpose of comparison he 
had operate 


by 3 different methods, viz.: those of Bassini (4 times), 


McBurney (4 times), and Championniére (7 times). The average time of | 


operation was I hour and 31 minutes, and the average time for cure 24 
days. One case died of septic peritonitis, and one from collapse; one case 
recurred. The operations of Macewen and of Ball were not employed, as 
he believed that a radical cure could not be effected without excision of 
the sac. Championniére’s operation is applicable to hernia in general; 
that of Bassini and McBurney to inguinal hernia especially. ‘The speaker 
then gave the steps of the different operations and described certain mod- 
ifications of each. In operations for radical cure, the principal point is 
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to reach the sac for the purpose of resection, and to approach as near as 
possible the ideal; the neck of the sac must be excised above the internal 
ring. In these operations, Bassini and Championniére suture and drain; 
McBurney treats the open wound by packing with gauze. The former 
seeks to effect union by first intention; the latter, secondary union by 
granulation, believing that this avoids the danger of infection aud pro- 
duces a stronger cicatrix.. The speaker had encountered serious difficul- 
ties in closing the wound without drainage. Suppuration followed in three 
cases, of which one died. After mentioning various possible sources of 
infection, he concluded that want of drainage was the most important 
factor, and that antisepsis could not alone be relied upon. In operating 
for radical cure he had declined those cases in which, according to Trélat, 
the hernia could be completely, easily and permanently reduced by means 
of atruss. Regarding the choice of methods, he chose, with Verneuil, 
that which, with an equal degree of efficacy, presents the most benignity 
and the greatest facility of execution. 

Dr. P. H. BAILHACHE—U. S. Marine Hospital Service—said the ques- 
tion of removing the sac is one that should be carefully considered. In 
removal of thé sac a depression of some kind is left. You may pull upon 
it, cut it as high up as you can, but the bowel will work down into that 
hole. Now the best plan is to take this sac, fold it back and forth, and 
transfix it; and no pressure can possibly force it back. He preferred 
Macewen’s method to any other for the reason stated. 

Dr. G. lL. SIMMONS, of Sacramento: I did not expect to be called upon, 
but I must congratulate Dr. Bazet upon the results of the fifteen cases 
of which he has read us the history; and I would like to say that such a 
statement ought to be published to impress upon the public the fact that 
early operations in hernia are particularly desirable. In the experience 
we have had in hernia and the operations for it, we find a remarkable 
repugnance to the use of the xnife, and we have only been allowed to 
operate at the last moment, possibly when strangulation had been so 
long in operation that the vitality of the tissues could not be restored. 

Dr. T. W. HUNTINGTON, of Sacramento, believed that the operation 
for hernia which is uncontrollable by a truss is one which to-day ought 
to be thoroughly in vogue. While we have some high authorities, among 
others, Bull, of New York, that the operation is a disappointment; that 
the resulting condition will oftener be bad than good, yet we have his 
authority also that it affords great ease, and that the condition left by the 
operation is one more favorable for the use of the truss than the original 
state. He believed that in all operations for radical cure, the surgeon is 

justified in urging upon his patient to wear a truss as soon as possible 
after the operat on has been completed. With regard to suppuration in 
the track of the wound, during his earlier experience he had very consid- 
erable trouble. He did not use drainage then nor had he since, having 
always felt that the wound should be entirely closed at the time, and that 
it was safer without the drainage tube than with. During the past 
few months he had, with increased precautions against suppurative 
trouble, succeeded in a number of cases in closing the wound entirely 
without drainage, and had had them go on to recovery without sup- 
puration. He did not believe that the accumulation of a small amount 
of fluid is necessarily dangerous to the patient. If the surgeon approach 
his case with perfect aseptic precautions, with his hands clean and his 
instruments thoroughly prepared and his sutures and ligatures of posi- 
tively aseptic character, a small amount of fluid within the cavity is not 
a menace to the patient. 

Dr. GEORGE F. SHIELS, of San Francisco: Dr. Huntington has been 
speaking of the prompt healing of the wound. Dr. Bazet does not mean 


that; he means to take away the plug, leaving some sort of a circular 
wound. -- I believe in draining it by all means. 
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DR. J. C. SUNDBERG, of San Francisco, inquired whether any one pres- 
ent iad had any experience with the radical cure of Dr. Dowell, of Gal- 
veston, Texas. He had reported 92 operations, 76 by himself, and 16 by 


others. Of his own cases, 8 were failures; the others were permia- 
nent cures. Of those operated upon by others, there were 8 failures and 
8 cures. 


If the operation has been what Dr. Dowell’s statistics show, 
why is it that it has been entirely unrecognized? It consists in a subcu- 
taneous closure of the hernia opening by means of a semicircular shuttle 
needle, working both ways. There is nocutting down. There is a com- 
plete closure, bringing both ends of the wire out to the same point. 


Intestinal Suture.—Dr. D. D. CROWLEY, of Oakland, read a paper 
upon this subject, illustrated by a large number of valuable original draw- 
ings and numerous pathological specimens which were exhibited and 
demonstrated; the author stated that his work upon the human subject 
had been limited, but was sufficient to prove that the human intestine is 
much easier to operate upon than that of the dog. The mucous and 
muscular coats are thicker and firmer, and the lumen of the bowels 
smaller. When the intestine of the dog is wounded, the mucous layer 
becomes conspicuously everted and the muscular layer contracting les- 
sens the calibre of the bowel. The object of the paper was not to prove 
the necessity of opening the abdomen in penetrating wounds, but rather 
to arrive at some conclusion as to the best form of suture. The experi- 
ments were performed upon dogs in a room specially constructed for the 
purpose, every antiseptic precaution being taken. The suture material used 
for abdominal and intestinal wounds was silk; the anesthetics employed 
were chloroform and ether, usually commencing with chloroform and fin- 
ishing with ether. The intestines were incised, completely divided, resected 
and invaginated, and in some cases the parts operated upon were re- 
moved at a subsequent operation. In one case a four inch incision was 
made in the anterior wall of the stomach and a strip one to two inches 
wide removed, the wound being properly coapted. Fourteen days after, 
the animal, which had practically recovered, was sacrificed and an au- 
topsy made. A hard elastic lump adherent to the omentum and stom- 
ach was found directly over the line of operation in that viscus; on 
cutting into this a pledget of cotton was found thoroughly encysted. 
This had been overlooked in closing the abdominal wound, the stomach 
had been thoroughly repaired, and other organs or tissues did not show 
pathological change. In one case of intestinal anastomosis Brockaw’s 
rubber rings were used with good success. The Lembert suture was used 
in all cases. 

Dr. F. K. AINSWORTH, of Los Angeles, mentioned the case of a China- 
man who was shot in the abdomen by a fellow countryman. 
brought into the police station at Los Angeles, and a number of physi- 
cians called upon to attend him. He was almost in a condition of col- 
lapse at the time. They were obliged to operate in a dark, cold room, by 
candle-light, and didso. A number of holes in the intestines were found 
and closed. The patient seemed to rally somewhat shortly after the ope- 
ration, but the next morning he collapsed and died. At the autopsy we 
found we had not overlooked any holes in the intestines, but on look- 
ing further we found a very large hole in the stomach that had escaped 
notice. 

Dr. W. L. WILLS, of Los Angeles, mentioned a case similar to that just 
referred to by Dr. Ainsworth. The intestines were well sutured, but a 
large hole in the stomach was overlooked. 

Dr. T. W. HUNTINGTON, of Sacramento, had had one successful case 
of suture of the intestines after gunshot wound. He had assisted at two 
other operations, and in both the injuries were fatal. He believed that 
no surgeon was entitled to go into the abdominal cavity in these cases, 
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unless he be willing and prepared to make a thorough search from the 
orifice of the stomach to the rectum, or as near to it as it can be ap- 
proached. Twice in the last six months he had noticed cases where a 
single perforation was overlooked. In both these cases there was a fail- 
ure to remove the intestines from the abdominal cavity. The operators 
simply fumbled and searched as well as they could while the intestines 
were in place. They should have been removed and placed in hot tow- 
els. Regarding closure of the wounds, he believed in using the uninter- 
rupted suture. 

Dr. J. H. WYTHE, of Oakland, would like to hear Dr. Huntington 
describe how he proceeds to take out the intestines. He had had a case 
only two days before, and not having searched the entire bowel, he felt 
a little uneasy about it. 

Dr. HUNTINGTON: The method of procedure is one that has been de- 
scribed by several writers, and Seun has given it in detail. After the 
abdominal cavity is opened, a general search is made of the peritoneum 
to ascertain at what point the missile has entered. When found, this is 


made the starting point for the subsequent operation. The peritoneum 


is then opened freely or pushed aside, and search is begun in the stom- 
ach. The side of the abdomen next to the operator is covered with one 
or two layers of towels wrung out of hot water. A loop of the intes- 
tine is grasped from above and is drawn over the towels, an assistant 
placing a towel over each coil of intestine. In this way a very large 
proportion of the bowel can be brought under the eye of the operator. It 
is not possible to form an accurate idea of the condition of the intestines 
without this procedure. To allow a single part to escape is simply to 
confess judgment, and it is better not to operate at all than to leavea 
chance of overlooking any perforation. The case referred to has already 
been reported (MEDICAL TIMES, Vol. IV, p. 636). There were 5 perfora- 
tions—one of the stomach. The wounds were closed without any serious 
difficulty and the patient went on to a very rapid and complete recovery. 
I have seen him not very long since, some 5 months after the operation, 
and he complains of no internal symptoms. Complete preparation and 
skilled assistants are indispensable in these cases, and in this respect I 
was extremely fortunate. 

Dr. CROWLEY, in replying, said that if it were possib!e to have a room 
at a temperature of 90° F., it would not be necessary to keep the intes- 
tines in hot towels. In that tempe:ature the circulation in the intestines 
is almost perfect, even without covering. To protect the abdomen from 
the infiltration of fecal matter, it is a very good plan to tie the intestines 
with a rubber ligature on each side of the opening; you can wash the 
cavity out and after that you have a perfectly aseptic condition. The 
reason he had spoken so much of dogs was because he had had an oppor- 
tunity not only of operating upon the dog but also of examining the 
belly after operation. By this means he had learned the condition of the 
tissues—how much adhesion there was between the intestines, where the 
wound was and what had become of the suture. 


Committee on Medical Topography, Meteorology, Endemies and 
Epidemics.—A. J. PEDLAR, of Fresno, in presenting the report of this 
committee disclaimed any intention of attempting to cover more than a 
limited portion of the subject; and as medical topography had of late 
been frequently discussed before the Society, he would omit all reference 
to it on this occasion. Regarding meteorology, he called attention to the 
fact that neither the year 1890 nor that of 1891 had differed markedly 
from former years, other than the rainfall had been slightly below the 
average, and had been attended by strong wind currents of rather unusual 
frequency; to the salutary influence of these winds might in great part be 
attributed the’ healthfulness of the interior valleys. In the generally 
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prevalent and persistent influenza, we have met with a disease decidedly 
epidemic in character, and of a gravity not to be ignored. Its advent in 
California in the fall of 1889, at first attracted but little attention. Rap- 
idly spreading throughout the State, it reached its highest activity in 
January, 1890, and then gradually declined, though not disappearing un- 
til the following June. The disease generally runs its course in five to 
ten days; the prominent symptoms are headache, chill, anorexia, fever, 
and excessive prostration. In October, 1890, the disease reappeared, per- 
haps on account of the copious rains in September, attained its greatest 
prevalence, and again gradually declined with the spring. The epidemic 
was not as general as in the previous year, and the gravity of the nervous 
symptoms observed in 1890, have, on this occasion, been eclipsed by tho- 
racic complications, which have greatly added to the importance of the 
epidemic, resulting in a large increase in its mortality. The epidemic 
has all but disappeared, leaving a few sequele, that we shall recognize for 
months aud even years. In connection with endemics, he referred to 
malaria, a disease occurring to some extent in many sections of the State. 
It must be admitted that we are unaware of the real nature of this widely 
distributed poison, and to this might be ascribed mistakes in diagnosis, 
which were often made. Parkes fairly represented the too common care- 
lessness of the profession in saying ‘‘when a climate is unhealthy, in 
many cases it is simply meant that it is malarious.’’ The author alluded 
to the investigations of Celli, Guarnieri, and Golgi in this field, remark- 
ing that their deductions lacked corroboration at the hands of investi- 
gators in other lands, where malaria is active. Whatever may be finally 
determined regarding its etiology, it will certainly simplify medical prac- 
tice by greatly reducing the number of so-called malarial conditions. 


EVENING SESSION. 


Atrophice Nasal Catarrh.—T. F. RumBo.p, of San Francisco, read a 
paper on this subject in which he described the pathological changes of 
the mucous membrane and its glands in this disease and the most ap- 
proved method of treatment The most important part is the thorough 


cleansing of the membranes and the after-treatment of tamponing with 
medicated cotton. 


Committee on Ophthalmology and Otology.—The Chairman, GEORGE 
H. POWERS, of San Francisco, said that the past year had not been marked 
by any startling discoveries in the fields of ophthalmology and otology, but 
steady and earnest work has brought about improvements in methods of 
treatment. The return to the flap operation, without iridectomy, for the 
extraction of cataract has become more general. In his opinion, the 
greatest modern improvement in method has been in relation to the after 
treatment. Those who have adopted Chisholm’s plan of discarding the 
dark room and bandage will not readily return tothem. He had found 
entire satisfaction from expulsion of the cataract through the normal pupil 
after an upward incision in the upper third of the cornea, followed by 
closure of the lids by a wide strip of isinglass plaster. When only one 
eye is operated upon, he leaves the sound eye untrammeled, directing the 
patient to keep it quietly closed, when convenient, till the plaster is 
removed from the othereye. Light enough to enable the attendant to 
read is allowed in the room. The comfort of our patients is certainly 
greatly improved by this. He had seen no case in which the old method 
would have given better results. In otology, he wished to call attention 
to the remarkable number of cases of otitis media which have accompa- 
nied and followed La Grippe. Many of these began during the attack of 
influenza, but he thought he had seen a still larger number which had 
commenced after the other symptoms had disappeared. They resemble 
cases of ordinary catarrhal inflammation of the middle ear, except, per- 
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haps, in a more than usually sudden onslaught and greater persisteuice. 
In the early stages the attack is usually cut short by a free paracentesis of 
the membrana tympani, followed by catheterization of the austachian tube, 
inflation by Politzer’s method, suction through Siegel’s speculum and the 
free use of peroxide of hydrogen. He had found that antikamnia, in 
doses of five or ten grains, gave the most satisfactory relief from pain, 
and he no longer used morphine or opium for this purpose. In many 
cases suppuration continues for a time and polypi or granulations appear 


outside the membrana tympani or exist unseen behind it. He removes 


those which are visible with snare or sharp spoon, cleanses the ear by 
repeated washing with peroxide of hydrogen, then drops in a twenty per 
cent solution of cocaine, followed by a few drops of alcohol. When 
there is profuse suppuration he has found great benefit from the new 
agent, styrone, a combination of styrax and balsam of Peru. In all but 
one case its instillation into the meatus was painless. In two cases of 
ophthalmia neonatorum immediate and marked diminution of the puru- 
lent discharge followed the use of an aqueous solution of styrax and bal- 
sam of Peru. 

Dr. WM. ELLERY BRIGGS, of Sacramento, in opening the discussion, 
said his practice being mostly private, he rarely adopted new methods 
until they had been tested. In cataract cases he had always kept his pa- 
tients in a somewhat darkened room. He had very little reason for 
changing this rule. He had for the last two years read glowing accounts 
of the benefit of the new method and was glad Dr. Powers had been 
using it and that it was better than the old one. Inarecent case he gave 
the patient more liberty and had had no reason to regret it so far. He 
found her more comfortable than she would have been under the usual 
cataract treatment. 

Dr. A. P. WHITTELL, of San Francisco, said anything that will sim- 
plify the after-treatment of any injury, either accidental or arisin g from 
surgical operations, is a decided advance in surgery. We have been 
meddling with nature and steadily going in the wrong direction. Weare 
now set right. I can remember the time when’ I have acted on the old 
plan, and kept my patient ro days or 2 weeks in a darkened room and 
administered morphine. The moral effect was bad, the convalescence 


slow, and I have no doubt that many eyes have been jeopardized. I now 


operate upon my patients who are obliged to come to the institution, and 
they walk through the streets after the operation a matter of 6 or 8 or Io 
blocks, and there are no bad results. I think this applies especially in 
all forms of surgery. In surgical cleanliness rests the only necessary 
precaution and protection. In otitis media I know of no better way of 
relief than by the application of leeches; the application can be repeated 
a number of times, and it is something within the reach of every physi- 
cian. 

Dr. W. D. BaBcock, of Los Angeles, thought that in otitis media, 
where the pain is intense, paracentesis, together with the leeches, will do 
much to relieve it. 

Dr. POWERS, in replying, said his idea of the application of leeches 
was that they were of very great service in relieving pain in cases 
where an external inflammation was commencing, the origin of which he 
was somewhat in doubt. When there is a process established within the 
mastoid he had doubts whether any relief could be expected from para- 
centesis. 


The Surgical Treatment of Follicular Trachoma.—N. Russk1, of San 
Francisco, read a paper upon this subject. He said the important ques- 
tion to decide is which is the most effective and expedient of the many 
existing methods of treatment. This cannot be answered without previ- 
ously getting rid of the illusion that the various forms of trachoma or 
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granular lids constitute a single disease. These conditions may present 
many diseases having roughness and irregularity of the conjunctiva in 
common. For this reason no single remedy can cure the various patho- 
logical changes. Three principal varieties may be described as follicular, 
papillous and neoplastic. The first two are due to hypertrophy of the 
physiological elements, while the last isa neoplasm. In tubercular con- 
junctivitis and the specific neoplastic trachomatosis he had not obtained 
good results from surgical treatment. For this variety we have nothing 
better than the old treatment. A differential dignosis should always be 
made between this form and the follicular variety, as the latter is very 
amenable to surgical measures. For the destruction of follicular granu- 
lations he had found the method described bv Schroeder best. It consists 
in sweeping the diseased conjunctiva with metallic brushes. After 
repeated instillation of cocaine solution the lid is everted so as to expose 
the retrotarsal fold. The brush is held at right angles to the conjunctiva, 
and is carried by a sweeping movement over the granular surface. It is 
important to reach the retrotarsal folds. After checking the hemorrhage 
and cleansing the lids, they should be examined closely to satisty the 
operator that no more follicles remain. 


Eye Strain.—A. P. WHITTELL, of San Francisco, in a paper upon this 
subject, sail that errors of refraction cause permanent contraction of the 
motor muscles of the eye, and eventuate in strabismus. The disturb- 
ance of the cooperation of convergence and accommodation from hyper- 
metropia causes indistinct vision. In time the habit is acquired of 
suppressing the image in one eye and the mind takes cognizance only of 
the one directly in the visual axis. There are other causes than errors 
of refraction, such as paralysis of ocular muscles and traumatic leSions. 
The symptoms which lead to strabismus should be early recognized and 
corrected to arrest its progress, The fact that a large majority of the suf- 
ferers are among children when first beginning to observe close objects, 
explains why they are not more frequently recognized. In a great num- 
ber of cases a large expenditure of nervous force is lost in an effort to 
maintain the ocular balance. This often leads to a train of symptoms 
which seems impossible from so slight a cause. Stevens and Ranney 
have demonstrated beyond doubt the relation of one to the other. The 
most common symptom is frontal headache, usually but not always, ag- 
gravated by prolonged use of the eyes at the near point. Vertigo and 
nausea are frequent accompaniments. Some form of more or less pro- 
nounced neurasthenia iscommon. Among the more remote and grave 
symptoms are chorea and occasionally epilepsy. The excessive secretion 
of tears, with the subsequent mechanical disturbance of refraction, is 
what often brings the patient to seek relief. Among the objective symip- 
toms are certain marked facial expressions. A habitual spasmodic clos- 
ure of the lids of one eye should always direct the physician’s attention 
to the relation of the visual axis. Todetermine deviations of the visual 


axis, the method described by Stevens is advised. To remedy the trouble, © 


daily exercise of the feeble muscles with suitable prisms should be 
adopted, and in case this proves inefficient, partial tenotomy should be 
performed. The operation is done by grasping a fold of conjunctiva with 
fine pointed mouse-tooth forceps over the insertion of the muscle at 
which a transverse incision not over a quarter of an inch long is made 
through the membrane. The middle of the tendon is now seized just 
back of its insertion, raised, and its central portion only, cut through 
with a sharp and narrow pointed scissors. If desired, the incision may 
be extended by passing one point of the scissors beneath the tendon and 
the other between it and the conjunctiva and cutting from the centre 
each way, measuring the effect by examination with prisms until equi- 
librium is established. 
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Dr. J. C. SUNDBERG had listened with interest to the paper for the rea- 
son that he had paid a good deal of attention to this subject. He had long 
been an advocate of the principle that children, before being allowed to 
go to school, should be examined with regard to their eyes, and if errors 
of vision were present have them corrected. He thought that he had 
cured a few cases of strabismus mainly by the use of glasses, where the 
eye has not been seriously impaired. 

Dr. N. RussEL, of San Francisco, thought there was some difficulty 
in holding the prisms in a correct horizontal position. In the hand they 
are never perfectly horizontal, so that it is absolutely necessary to have 
some special arrangement, otherwise very bad results will be obtained. 

Dr. W. E BriGGs, of Sacramento, said that the general practitioner’s 
life is occupied with too many diseases to go thoroughly into the subject 
of refraction. About all the average physician has time or opportunity 
to do is to discover that some eye difficulty—some anomaly—is causing 
headache, and the best thing to do is to send the patient to an oculist. 
The subject is one necessarily very intricate. 

Dr. Geo. H. Powsrs, of San Francisco: I think it is rarely under- 
stood what great trouble eye-strain may cause. In one case, a young 
man of 26 or 27, was on the point of giving up his business. The glass 
which corrected the trouble was 160 inches radius, an extremely small 
amount. Another case was that of a young lady who was sent to me for 
an opinion. She had convulsions once a month, and generally twice or 
three times. They did not resemble hysterical convulsions. Before she 
came to me some eye trouble had been detected and she had procured a 
pair of glasses that had given some relief. She was a magnificent specti- 
men of young womanhood. Her physician had written that she had no 
disease and her appearance confirmed that report. Her father told me 
that when these spasms came on it was as much as four men could do to 
hold her. I found the glasses she had worn were cylindrical, and were at 


_ an angle which did not correct her vision. I prescribed a combination of 


glasses which enabled her to see normally. Her vision was not very far 
from the normal, but with the glasses she could see perfectly. She re- 
turned to her home and I did not see her again, but I heard later that 
she had not had any more convulsions. The convulsions had been going 
on for two years before it occurred to her friends that she had any eye 
trouble. 

DR. WHITTELL, in replying, said: Dr. George Stevens is really the pio- 
neer in this matter and deserves all the credit. There is no doubt that he 
has made a valuable contribution to medical science. In regard to holding 
the prisms, this should not be done with the hands, but by means of an 
instrument. An arm may be placed upon a stand, and the prisms may 
be slid up and down upon this so as to get them exactly horizontal. 
Regarding the selling of glasses by opticians—a person walks into a store 
and says there is something the matter with his eyes. The optician gen- 
erally succeeds in selling him a pair of glasses for seeing at a distance 
and another pair for reading. Within the last six months the speaker 
had had 12 or 15 cases of severe eye-strain caused by unsuitable glasses 
furnished in this way. He deemed the practice reprehensible, and one 
that should be condemned. 


WEDNESDAY—SECOND DAY—MORNING SESSION. 


Committee on Medical Jurisprudence.—J. P. WiIpNEy, of Los An- 
geles, the Chairman of the Committee, wished to direct the attention 
of the Society to the reason ‘‘Why medical legislation so generally fails 
of its purpose, and suggestions as to the remedy.’”’ The medical profes- 
sion of the State of California had for many years been attempting to 
secure from'the State legislation to regulate and guard the practice of 
medicine. These efforts have not been attended by satisfactory results. 
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The first battle comes in the Legislature, where bills of this kind are de- 
nounced as class legislation , and should a bill by chancé become a law, 
it is generally in some emasculated form. The second battle comes 
before the jury which is called upon to try the offender under the law. 
Here again the cry of ‘‘class legislation,’’ of ‘‘rival schools,’’ and of ‘‘per- 
secution,’’ is raised by the defense, and in almost every case so success- 
fully that despite law, and evidence, and oath, the jury acquits. Asa 
result, there is probably not a county in the State in which the existing 
laws against illegal practitioners are enforced, and in which may not be 
found engaged in the active practice of medicine, and with signs publicly 
displayed, men who are totally without the educational qualifications 
prescribed by law, ignorant in fact of the most rudimentary principles of 
the science of medicine. Is there not possibly something wrong, either 
in the object of the legislation, or in the manner of its working? To 
the first of these questions there can be only one reply. If the object is 
simply, as proftssed, to guard the public health and give greater security 
to life, that object is in itself right and commendable. But (and here 
comes really the reply to the second question, and it is asked not by the 
ignorant alone, but also by the educated, )—‘‘But,’’ they say, ‘‘How do we 
know this? These men whom the law attempts to punish for practising 
medicine, upon the charge of defective qualifications, deny the charge, 
and claim that they are not lacking in knowledge and skill, but that they 
are simply from other schools of medicine which the law has only failed 
to recognize, or that, without having the training of any especial school; 
they have gained, and possess, exceptional knowledge and skill, or have 
made some remarkable discovery in medical science, and should be 
allowed to use this knowledge for the benefit of suffering humanity’”’ 
Thecommunity says: ‘‘This may betrue. And may not the counter charge 
which these persons set up, that the schools which have succeeded in 
gaining legal recognition are from selfish motives striving to exclude all 
others from the field—may not this charge also possibly be true?’’ He 
had no hesitation in saying that, from this point of view, the community 
was right, and the medical profession wrong. From the community’s 
stand-point this zs class legislation, and as such is opposed to the whole 
spirit of democratic government. The premises were wrong, but until 
this matter is approached from a different direction, all such legislation 
must continue to be practically a failure. What istheremedy? He knew 
of but one, viz: To have the community itself take actual supervision of 
the standards of medical fitness, apart from, and independent of, this 
whole question of schools of medicine, making such standards and tests 
general, and applicable alike to all, and ignoring all lines of schools or 
systems. When this is done the whole cry of ‘‘persecution,’’ and ‘‘class 
legislation,’’ is robbed of its force, for it will be evident that the standard 
has been established independent of any school, is alike applicable to all, 
and has been instituted as a matter of self protection, to make certain 
that men who take the responsibility of human life into their hands 
shall be properly qualified, just as shipmasters and engineers are exam- 
ined. This can be accomplished in two possible ways: (1) Let there be 
established by law one State Examining Board, having upon it repre- 
seiltatives from each of the legally recognized medical schools in the 
State, and require all persons who may wish to practise medicine within 
the bounds of the State, no matter what diplomas or credentials they 
mav possess, whether from our own State schools or from abroad, appear 
before it and be examined in certain specified general branches of medical 
science; those who pass the examination to receive license to practice 
within the bounds of the State, all others to be debarred; or (2) To carry 
out the plan which he had outlined in his report to the Society two years 
ago, viz : to establish by law auniform course of study in certain specified 
branches of general medical science for all medical schools within. the 
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State, making the teaching of the full course obligatory, but granting to 
the schools, only the right to graduate with the degree of Bachelor of 
Medicine, which degree shall not carry with it the right to practise medi- 
cine. Then, in addition to this, to establish in connection with the State 
University a fourth year finishing school, with professors salaried by the 
State, which shall only admit as students those coming with the degree 
of either Bachelor or Doctor of Medicine, and shall give to these a fourth 
year as a finishing year, its students then to come before that faculty for 
examination for the degree of Doctor of Medicine, which degree shall 
carry with it the right to practise. The faculty of this State school also 
to act as an examining board for all persons from abroad who may 
wish to enter upon the practise of medicine within the State. By 
either of these plans community will no longer feel that it is simply a 
non-interested spectator of a war of rival schools, but will on the con- 
trary realize that it is directly concerned in the enforcement of regulations 
which it has established for its own protection. In conclusion, it may be 
laid down that the true end of all medical education is, not schools, but 
fitness. Community should rigidly exact thorough education and train- 
ing in the practitioner of medicine, but should then leave the methods. 
of applying this training, that is, the style of practice, to his individual 
judgment. The surest way, in fact the only way, to kill out irregular 
schools is to force them to educate. In this, as in all other departments. 
of life, increased light, and not law, is the true solution of the problem. 
Law may, however, be invoked to hasten the end. 

Dr. THOS. Ross, of Woodland, had had some experience with the 
medical bill that had been introduced at the last session and had appeared 
before the committees to which it was referred. On that occasion there 
was no one there to say anything for the bill but Dr. W. E. Briggs, and the 
President of the society. There were representatives of the various 
schools; Homeopaths, Eclectics and the Religio-Physical society, or some 
other absurd name, who fought it hard; and there were also 2 or 3 law- 
yers. He found that the bill was very vulnerable and had many weak 
points. One was that it failed tocommmand popular support or sympathy. 
It was styled a cinch bill—a trust bill; another weak point was that it 
antagonized a great source of revenue to the press, and we had the press. 
of the whole State fighting it. He thought in future legislation we should 
abstain from any reference to medical ethics or attempts to define unpro- 
fessional conduct. Leave that to the societies to define. The people 
don’t care for ‘“‘ethics,’’? but they are now beginning to insist that their 
physicians should be educated men both generally and technically. The 
best medical law in force to-day is the Canada law. The country is. 
divided off into medical districts and physicians are the only voters. The 
representatives meet and form a medical council, and. enforce the medi- 
cal laws. It chooses a medical board before whom all persons must be 
examined before they are entitled to practise. 


Our Criminal Insane.—R. F. Rooney, of Auburn, read a paper on 
this subject. He regarded the question, What shall we do with our 
criminal insane? as of great importance to medical men, as upon them 
devolves the chief burden of determining in criminal .trials whether or 
not the defendant is sane. Should the insane criminal be acquitted 
upon the ground of irresponsibility, should he be allowed, if set at lib- 
erty, to again mix with his fellow men? If a man commit murder whilst 
insane, under the influence of homicidal mania or a sudden delusion, 
would it be cruel to confine him for life in an asylum? Tosome it might 
seem so, but we must consider what is the best course, and believe that 
the asylum is the proper place for all such unfortunates. We know that 
if reason is once lost the mental condition ever after is rendered uncer- 
tain, and that relapsesaretherule. Again, having in view the undoubted 
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influence of heredity, should we allow the criminal insane to procreate 
their species, and this applies with much greater force to the murderer 
who escapes the penalty of the law through the plea of insanity. If 
heredity 1s so largely responsible for the production of insanity, what 
part does it play in the annals of crime, for eminent penologists maintain 
that the criminal taint is inherited as freely as the insane. The case of 
the notorious Sara Jukes is in point. One hundred years after her time 
there were coufined in the penal institutions of New York State, over 
500 of her lineal descendants. If it be granted that a man or woman 
who has once taken life through an insane impulse, is a dangerous person. 
to be at large, must we not conclude that such a person should be con- 
fined in an asylum for life. 

Dr. H. G. BRAINERD: There is a good deal of sentimentality wasted. 
on insane criminals The community has rights as well as the criminal. 
A man acquitted on the ground of insanity should be confined so that he 
will not commit further crime. 
a smallpox patient because his presence is dangerous to the public. The 
same principle should apply to the criminal insane. Asto the repro-- 
duction of the criminal element, he thought the proper way was to cas- 
trate them and prevent their procreation. 

DR. M. F. PRICE, of Colton, fully concurred with Dr. Brainerd and the 
suggestions contained in the paper. 
heredity very closely. The community should be protected against the 
propagation of that species. The criminal tendency will crop out in the: 
generations which follow in spite of all education and training, moral 
and otherwise. The criminal acquitted on the ground of insanity should 
re be turned loose. There is a great deal of maudlin sentiment on the 
subject. 

Dr. J. H. STALLARD, of San Francisco, said that in England a man 
acquitted of crime on the ground of insanity is confined for life. In some 


cases they are set at liberty in 20 or 30 years on the recommendation of 
He thought it a great misfortune that in this. 


the proper authorities. 
country the same rule was not followed. It is necessary that the public 


should be thoroughly informed on this point before any legislation can 
be had. ; 


Dr. W. W. MACFARLANE, of Davisville, said: The criminal insane- 


should be sent tothe asylum. In some States, on motion of the Prose- 
cuting Attorney, this is done. He did not believe in emotional insanity, 
and doubted very'’much whether there was any such thing. It is a good: 
deal like the case of men who get drunk in order to commit some crime. 
He did not believe a man could be sane one moment and insane the next. 
If the insane knew they would be punished for crimes, they would often 
not commit them. The criminal insane should be confined in separate- 
institutions. Regarding epilepsy, the epileptic insane were really the 
most uncertain class—they were all liable to outbreaks at any moment, 
and he questioned whether all of them, even mild cases, should not be 
under supervision. He had found insanity more frequent amongst the 
children of epileptic parents than any others. 

Dr. H. S. ORME, of Los Angeles: When a man kills his friend and. 
neighbor the plea of insanity is set up. He is acquitted and placed in 
an asylum. What is the result? As soon as the opportunity offers he 
escapes. The speaker knew of several of these cases. The medical fra- 
ternity should put their foot down on the idea of emotional insanity. 


Medical Responsibility.—THomas Ross, of Woodland, read a paper 
upon this subject, which he regarded as too extensive to treat in all its 
bearings within the allotted time. He would therefore confine himself to- 
one branch which was defined in the query of the Chicago Medico-legal 
Society. ‘‘Does the failure of a physician to accept and practice the- 
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principles of aseptic and antiseptic midwifery render him legally liable 
and responsible, if puerperal fever should develop in his puerperal pa- 
tient during his attendance upon her?’’ Under the law a physician or 
surgeon is expected to use a reasonable degree of skill in the treatment 
and care of his patients. It is not expected that he will undertake to 
perform a cure, nor employ the highest degree of skill; and if the latter 
be expected, it must be specially stipulated. Can an accoucheur in view 
of the accumulated evidence of the great benefits of asepsis and antisep- 
sis be said to use reasonable skill when he totally ignores them in the 
practice of midwifery? A physician who ignores these principles in the 
treatment of his patients has certainly not done his whole duty, as he 1s 
bound to keep up with the improvements of the times, to the benefits of 
which the patient is entitled. In puerperal cases the method of infection 
must be clearly established before the relation of cause and effect can be 
demoyistrated. Three points must be ascertained: (1) The source of 
infection. (2) The omission of disinfection. (3) Any cause of death 
other than puerperal disease must be eliminated. The liability, or even 
remote possibility, of so serious and fatal a disease as puerperal fever 
being communicated to the patient through uubelief in, or neglect of, 
antiseptics, should impress upon us the enormous responsibility of neg- 
lecting measures that cannot, in any way, prove injurious to the patient. 
The speaker believed that physicians were at least morally responsible if 
they did not adopt the precautions of practical and therapeutic cleanli- 
ness, should a fatal issue occur and no other cause than this neglect be 
assignable. 7 

Dr. H. D. LAWHEAD, of Woodland, thought that physicians were begin- 
ning to realize the necessity of antisepsis and the responsibility incurred 
by neglect of these principles. 

Dr. G. W. DAvis, of San Francisco, said the importance of cleanliness 
in cases of midwifery cannot be over-estimated. In his earlier experience 
he could remember quite a number of cases of peurperal fever as the 
result of carelessness in that matter. Any physician who has anything 
to do with midwifery should go, armed in every particular, to prevent 
that dangerous condition, and we are unquestionably able todoso. He 
placed the utmost stress on cleanliness. The nurse should be instructed 
as to details, and the physician should see that they are carried out. 

Dr. H. M. Ponp, of St. Helena, said that the author, while inquiring 
as to the responsibility of the practitioner in relation to ‘‘antiseptic mid- 
wifery,’’ evidently believed in its adoption. He had heard Dr. Cole on 
former occasions vigorously condemn this as ‘‘meddlesome midwifery.’’ 
The speaker questioned the advisability of this method and regarded the 
routine practice of post-partum antiseptic injections as unnecessary. On 
the other hand, he could not understand Dr. Cole’s position, which he 
believed to be wrong. If antisepsis be an error, it is the grandest and 
most glorious error to which the profession has ever given credence and 
support. As aresult of the discussion and study of this question, the 
greater truth of asepsis has been evolved, and all are agreed that this— 
which means absolute cleanliness—is a sive gua non of the highest degree 
of success in surgery or midwifery. Any one neglecting the observance 
of this principle is certainly legally liable for the consequences. In spite 
of every precaution symptoms of septic trouble would sometimes arise, 
and then antiseptic treatment was required, and should be employed in a 
thorough and persevering manner. In following these rules the physi- 
cian was doing his full duty. 


Conmittee on Obstetrics.—The report of this committee (published at 


p. 254) was read by the Chairman, L. S. BURCHARD, of Oakland. 


Dr. R. BEVERLY COLE, of San Francisco, in opening the discussion 
said that he disagreed with a good many points in the paper just read, 


I 


Occidental Medical Times. 285 


the author of which had been his pupil. He was opposed to antisepticism 
in midwifery. A, large experience sufficient to justify an opinion sus- 
tained him when he said that meddlesome midwifery was always bad. 
Asepticism—cleanliness—was indispensable, aud the neglect of it was 
almost criminal. That was all that was required. He defied any one in 
the Society to establish to his satisfaction that since the introduction of 
asepticism even, and of antisepticism, that the mortality in the parturient 
chamber has been lessened. Our mothers were brought into the world 
before we ever heard of asepticism, and so has been generation upon gen- 
eration. In the old works by which you were instructed you never see 
any allusion to antisepticism. Some years ago we had a great many 
cases of puerperal fever, but there was reason for it; physicians at that 
time were allowed to pass directly from the operating-rooni to the con- 
finement chamber. Now, sitice attention has been called to the matter 
of cleanliness, we find a decrease of the mortality, and a case of puerperal 
fever is an exception. This is not due to antiseptics but to asepsis. 
The author of the paper was certainly wrong as to the removal of the 
coagulated blood. We should have the coagulum retained, within cer- 
tain bounds. It exercises the function of plugging the vessels, and thus 
saving the life of the woman. If you attempt to remove the clots, you 
will have secondary hemorrhage. He denied that septic poisoning will 
follow their remaining, and was opposed to all meddlesome midwifery. 
He objected to the presence of the doctor in the sick-room, assisting the 
patient; the moral impression was bad, and always disadvantageous. It 
frequently was attended by a cessation of the pains and the progress of 
the labor, and he did not believe a medical man should substitute himself 
fora nurse. Rupture of the perineum, as the author says, is sometimes 
inevitable, and he agreed with him in not understanding how some med- 
ical men never encounter this accident. When the pressure and bearing 
down is very strong, rupture is very liable to occur. As to the resuscita- 
tion of the child, the simplest method is that of Marshall Hall, by rolling 
the child upon its side so as to cause a rushing in of air, and then turning 
it on its back so as to expel it. Regarding the delivery of the placenta, 
the preponderance of authorities oppose manual delivery. For 43 
years the speaker had been in the habit of delivering it manually. He 
waited 15 minutes, and if what is called the third stage of labor be not 
established, he proceeded to deliver the placenta. In that way he got rid 
of the cause of the hemorrhage, instead of waiting for it to occur. Hav- 
ing washed his hands with water that had been boiled, he introduced a 
hand annointed with oil or vaseline, and opened it in the cavity of the 
uterus, detecting at once whether the placenta was completely detached. 
He had not lost one woman by this operation. The proposition of dress- 
ing the baby without washing it struck him as rather peculiar. Could 
anything be more disgusting to a young and loving mother than to pre- 
sent her with her baby smeared all over with this cheesy matter? If 
allowed to remain, it will certainly decompose. Regarding the bandage, 
the author thought it should be applied for only 24 or 48 hours, and he did 
not mean to assert that it was indispensable, but it certainly was of great 
benefit and service. It affords great comfort to a woman, and he believed 
it lessened the liability to secondary hemorrhage. It supports the abdo- 
men and facilitates the retraction of the distended muscles. The position 
in which the author placed his patients to urinate struck him as being 
exceedingly novel, and rather ungraceful, to say the least. He had seen 
fatal syncope brought on by moving a patient, and he regarded it as dan- 
gerous to allow a woman to be moved inside of 4 days, and wished to be 
so recorded. 

Dr. BURCHARD, in replying, said, as to the removal of clots, he had 


very seldom introduced his hand into the uterus, and thought it was bet- | 


ter to avoid doing so. He did not often give chloral hydrate and bromide 


——— no = mmm eee nar 


Decl ments -tlnt Ane. - AEA »y are ee 


ele mee nae A AO OAL A AO CONTE A AOE AOE 
pean 


Oe NN tt AON ARETE! OI 
See ORNS a ane AON ere 


« iti a 
oe ON ee RE NR EN Rt 
peewee tne tenes = Ae A yt 


s Pex he “I m8 r. a o y 
> —_— ee acs i OF ti eras fF 2, a - i, 4 4 — -e g es apa . ‘ 2 : 
> aa ¥ r i pe q < $s 4 or 2 Be ote oe . 1 + 
on mi * . arts Stress & ve Big a Zee aps ee 7 $ 4 4 ae Y 
Fa é 2 ‘ a 2 a : a 
ae 
- : * ome aig : r See a 
i ee = — nag _— ~ - 1 anne anno SS a 
-_ ~~  — a - 
Ren ie tt ct ON CL OLE ALLL ALLL ALLL LLL AL ALL A 
bo 
. ~ ~ —_" - 3 ; _ —— 
Pires ©, Sr Pee eer ate — = ee —— oh Pe = «- a eye ~~ ale way)? nee ~~ 7 i 
—catneaean alan Para ee - ” Ma 
rrtaeatine nen nent aoe ovr een arenes > enn mente a + eer — - 
os te i Te a - Y= - os - s — 
- oi ers: > i eae, IM Ee v * 5 eae Pee 
: a 4 oe ae oi See 
rr “2 Se 
¥ nm r ies RS i EE a ee “~ . 7 
a - ~~ ra wee - roe ~ c. 
wrote nae cnore9er: * : src : * came 
- - acuprake Sarr mae 8 ne —w cmon sc penn epee ti “ > ss Sai eee Fae em eins « ne 
y . ont, = oe Laie eet eras git on = serie Eh : * ~ an eee =. “A ie ae 
a” ee Ns 4 2 engi - oy > ay em x sen Rares Bone eS. am . ae Pas Se a ety. cee ae ea | 2 sabe ~ ee = 
ake + 2 3 pa eeae- ee —_- aes LS vs net fe re oa 4 : ~p baal ral ae ae ee: “et Nol . a nes abe . td ¥ > . - . . 
a ee ais . ae a s a 3 - } . “%, mand oe See Ce eS RE a. tone = aah rie. a P gmane pers a bean RC . - * - 
= $3 Bs 5 Pao eg an Fe Tol io nae aa eet wah pe a eee "od ae om a y —cacietionttinmasntinissentiicmnaimenimndenmienest ciseitintateniinnanatite we semousor . 
& sors oo a SS oy actos : So a oe ? re . . sini _ - - - ate - a ee ra aa yes — - pote Sao 
= Zz <5 < a > = ¢ e —_— = on - ow - - a = = on epee alte = 95 rt a - 
= nin ceateceanntiatiaat — “s - ‘ - mn ee ae ae separ a s ten i Be: enter hae et 55 Sten Re tas Bite =e : 
‘ ? — + pa: --reue, ae aes anil emu one saat ney om i: Ne ar CTS - caneenpenange om ~ eee oa = an < : \ Sos Late, SOA a. ST Ris TR Suv CDE Aig FOE Ee Kon oR as 
aan ~ - 6, a el ee i a popeaeS = Wap eh ~ Kime = . ote = - . Rew. sin Pe se Renee iene "Snes wr: ys Kocher! inne a ad an oh S. cs 
AS re eye ~ _ ~2* ri wna “ ae ; . 2 a F ~ eee Z ; ‘ - 
nr s 2 are “3 es, ee - PS YT ee San ee: SeTey Fre oh mate 8 ree te eS =~ + Seige Rik SaaS ee Se 9 2 Se aark, te “e “ - atin a a - . ~ 
“ nz ale Stee E paler oe ce) i’ a So i GK ee — tier - — alee oN pga ie 9 ro rey Rae. Sie Ses ae Sami yay . S 3 P . oo : cm, . : 
= Sas <y- — ee of — a pee: 3 a : ae iS OES ai. Fz it dition SE oe eee Se m3 . - - ~ pean = —_ == are ° i a enemas — —_—< ee - 
BS = es <= oN be = ame ae eS ‘. _ a - - - a ~ tacos “ 
Oe ee = LE . > ea . - ——— ae tne ion ane _ - . = me 
aie i 
+ he 
rar 
“ 
oY 
a 
a 
yy 
4 
‘g 


ER Ae AR NE 


Eesha yO 


RN IR SE 
a A OE OP Gt et 
= 


286 Occidental Medical Times. 


of potassium, but it is certainly recommended by very high authority, 
and may be given with very pleasant results. The reason he applied the 
binder for a very short time was that it added to the comfort of the wo- 
man. It will frequentlyslip up, and then it is of no advantage and should 
be removed. He found that without its aid patients recover their normal 
size just as well as with it. As to oiling the baby, he did not always do 
that. Sometimes the baby is exceedingly dirty, and then the oil should 
be rubbed in and wiped off thoroughly, and you will find that it is in bet- 
ter condition than when washed in boiled water. . 


AFTERNOON SESSION. 


Gome Observations on the Obstetric Forceps.—D. B. VAN SLyck, 
of Pasadena, read a paper upon this subject. He had believed for the 
past 30 years that the rational method of applying the obstetric forceps 
was to disregard entirely the position of the fetal head and consider solely 
the conformation of the maternal pelvis. He was aware that many emi- 
nent authorities did not advocate this plan, but for several years he had 
seen but little on the subject in the medical journals until December, 1890, 
when he noticed in the American Journal of Obstetrics an article by H. 
D. Frye insisting upon the application of the forceps to the sides of the 
head even in the high operation. Dr. Frye had obtained. the views of 82 
eminent obstetricians in the United States and found that 51 per cent. ap- 

lied the blades to the sides of the child’s head; 35 per cent. applied them 
in relation to the maternal pelvis; 11 per cent. observed no fixed rule. 
Dr. Van Slyck felt quite certain that an inquiry amongst general practi- 
tioners would place the percentage largely the other way. He wished, 
therefore, to elicit the opinion of the Society on the question, as it was 
certainly a matter of great importance. Whilst some writers assert that 
no man is competent to practice midwifery unless he can apply the 
blades to the sides of the head, and that this can always be done, still 
Ramsbotham says that he has been accustomed ‘‘to introduce the blades 
within each ilium because they usually pass up more easily in that way,”’ 
and Barnes adds, ‘‘many do the same thing, some not knowing it, and 
even imagining that they are following the ancient rule,’’ He adds that 
when the head is low it will determine the application, but when high 
the pelvis will govern, and goes on to state that in high operations delivery 
can be completed with the long forceps. This seems to be an admission 
of the whole question. The claim that the application of the blades in 
any other than the bi-parietal diameter of the head is more dangerous to 
the head has no foundation in experience. Hedid not believe that we 
were justified in giving ether, and introducing the hand to find out the 
position. When we consider the mechanism of labor it is obvious that 
as no appreciable rotation takes place until the pelvic floor is reached, 
that at any intermediate point the blades will seize the head in 
one of its oblique diameters, and when traction is applied, will imitate 
normal labor and certainly do not prevent extension or rotation. 
When Dr. Frye states that the ‘‘ head rotates within the blades’’ he im- 
plies an impossible phenomenon. He believed that a little common 
sense, good judgment and independent thought would insure the proper 
application of the blades in every instance. , 

Dr. W. A. BRIGGS, of Sacramento: My practice, in common with that 
of other physicians, has conformed to the principles laid down by the au- 
thor. If, however, the forceps can be easily applied to the lateral surface, 
it would be better to doso. If the head is high there is considerable dif- 
ficulty, and if the forceps are not properly applied there is danger. 

Dr. C. BLAKE BROWN, of San Francisco, believed that in all the cases 
she had seen the forceps were applied according to the pelvis rather than to 
the child’s head. The mother is certainly to be considered before the 
child. She had made that her rule and thought it was best. 
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Committee on Gynecology.—The report of this committee (published 
at p. 251), in the absence of the Chairman, O. O. BuRGEss, of San Fran- 
cisco, was read by C. EK. BLAKE, of San Francisco. 

Dr. F. T. BICKNELL, of Los Angeles, had had no special experience 
with this kind of treatment. Its efficacy was questioned by the profes- 
sion, and yet such men as Keith, who has performed more hyterectomys 
than any other man in the world—with only 3 failures in 67 cases—now 
says that they require more information, that they know very little about 
electricity. There must be something in the electrical treatment of 
fibroids. It is complained that it is uncertain and slow; but from the 
literature on the subject he judged that if properly applied it would be 
very successful. The treatment must be learned from actual practice, 
not from reading. It had not yet been thoroughly systematized or thor- 
oughly understood, but when it had been, he had no doubt of its ultimate 
success. 

Dr. C. CUSHING, of San Francisco: I! think we ought to be grateful 
for any means or method that will prevent the mutilation of women who 
have fibroid tumors which require to be removed. Last summer I spent 
several weeks with Apostoli, and was very much interested in what he 
was doing. Five years ago I spent several weeks with Keith, knowing 
that at that time he was the most successful surgeon that the world had, 
in the surgical treatment of fibroids. He then told’ me that three-fourths 
of all the fibroid tumors that were operated on would have been just as 
well off if left alone; that he was constantly receiving letters from 
women whom he had refused to operate on that had gone on till the cli- 
macteric, and had then been relieved without any treatment, except for the 
relief of the hemorrhage. The trouble with surgeons, as with other peo- 
ple, is that that they have gone to extremes. They become infected with 
an idea, and seem blind to everything else. In time this idea grows 
weaker, as this last new fashion of Koch’s remedy. We expected too 
much of it, and now many of us are disappointed. The trouble is, that 
we expected too much of Apostoli’s methods. I have no doubt in 4 or 5 
years’ experience with it that it is a remedy of value; that it will prove 
to be of value in appropriate cases; but I don’t think the time will ever 
come when we will not have need for the surgeon and his knife. I had 
a case that an examination showed to be apparently a pedunculated 
fibroid, and believing it to be an unfavorable one for electrical treatment 
I opened the abdomen. Instead of one fibroid, I had to deal with eleven 
—2 nearly as large as a child’s head, and 9 smallerones. In cases of this 
kind, where the abdominal cavity is filled with fibroids, there would have 
been more danger in puncturing than in opening the cavity, because the 
danger of the slough becoming infected is very great, far greater than if 
you open the abdomen. I have had under treatment continuously for 
the last 4 years by Apostoli’s method several cases of fibroid. The 
method is extremely slow. The patient gets discouraged ; she has pain 
and hemorrhage. This extends over months and years, and it takes an 


immense amount of courage to persevere. A favorable case for this . 
treatment. is where you have a fibroid of very large growth. A man 


should not only be an electrician, but he should be a physician and a sur- 
geon, else he cannot treat these cases generally. If he is wrapped up in 
the idea that everything depends on his knife, he is not a safe man, nor 
is he if wrapped up in the idea that with his battery and probe he is 

going to do great things. I believe the treatment of the future for cases 
now treated by the Apostoli method will be placing the woman under 
ether and curetting the cavity thoroughly. The bleeding comes from the 
thickened and soft membrane that lines the cavity. If this be removed, 
the bleeding will stop for a while. The next thing is to cut off the arte- 
rial source of supply. And I prophesy that the younger men here now 
will see the time when this will be the treatment for fibroids. Where 
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there is a fibroid tumor in a woman over 35 years of age that does not 
produce pain or hemorrhage, it should be let alone. 

Dr. J. H. WyTHs, of Oakland: I have been treating ovarian and fi- 
broid tumors for 30 years, and for 20 years with electricity. I agree in 
what Dr. Cushing has said, especially as to the impropriety of depending 
upon any one mode of treatment. No one mode will suit all cases. Yet 
it occurs to me that in the majority of cases fibroid tumors are better dis- 
posed of by electricity than by any other method. It is usually thought 
that the application of electricity to tumors is the method of Apostol1; 
but long before Apostoli was heard.of, the application had been made, 
although Apostoli has done much in perfecting the fechnique of the oper- 
ation. I had the honor, 4 or 5 years ago, of reading a paper before the 
Society on this subject, and I reported a number of cases running back 
15 years, some of them excessively large. My experience has not been 
that of Dr. Cushing, that the application of electricity has produced 
hemorrhage, except in one instance, where peritoneal hemorrhage was set 
up by a puncture. 15 or 16 years ago Dr. Bentley, of the U. S. army, 
put a patient in my hands who had 8 or g fibroid tumors, the smallest as 
big as my fist, the others as large as a child’s head. ‘here was consider- 
able hemorrhage at times, and I recommended the battery. I treated 
that case with a battery for a year, first every day, then every other day, 
and then twice a week for a while; afterwards I resorted to the sponge 
electrode. Those tumors gradually but slowly subsided until at the end 
of a year the largest was as big as the smallest one before. They have 
since disappeared and the patient has never had any return. Prof. Gib- 
bons sent me a patient a short time ago who had a fibroid tumor 8 inches 
by 4% inches. I said I don’t think you ought to have electricity for a 
tumor of that kind, and I have performed my last hysterectomy. I put 
on a wet sponge electrode and after 7 applications that disappeared. I 
have another patient who has a succession of fibroid tumors that meas- 
ure 40 inches around, and they are steadily disappearing. 

Dr. CUSHING—Apostoli is a very conscientious, hardworking man. He 
is looked upon by the leading men and surgeons in Paris as a charlatan. 
They don’t treat him with respect. At the congress in Berlin he was uot 
sought after. His position in America to-day is ten times as good as in 
Europe. Notwithstanding that, Iam fully convinced, from a very good 
acquaintance with the man, both in his home and other places, that he is 
a very sincere and conscientious worker. | 


Backward Displacements of the Uterus.—CLINTON CUSHING, of San 
Francisco, read a paper upon this subject, supplemented by a verbal ex- 
planation of the principal points involved. He said that he had selected 
it as it had an intimate relation to the every-day work of the general 
practitioner. The subject had been thoroughly discussed in the text- 
books and the medical press, but he felt that the special experience of an 
individual would often develop methods of treatment that were practical 
and successful. The normal position of the uterus when the bladder is 
empty was one of anteversion, and he did not regard this as pathological, 
for an experience of many years had failed to find a case in which this 
had given rise tosymptoms. The principal agents in maintaining the 
normal position of the uterus were the utero-sacral ligaments; the round 
ligaments act as guys and their force is comparatively small. In down- 
ward or backward displacements the broad ligaments exert very little 
influence, the normal perineal body and pelvic floor being the important 
factors in maintaining the natural relations. The moment that the uterus 
becomes displaced downwards to a point where the pressure of the small 
intestines gets in front of, instead of behind the body, a backward dis- 
placement is inevitable, and the wearing of tight corsets with an habitual 
over-distension of the bladder would also be a very decided cause. The 
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condition may also be congenital, and tight bandaging following confine- 


ment should also be considered as a factor. It is sometimes claimed that | 
a backward displacement is not of sufficient pathological importance to 


justify efforts to correct it. In rare and exceptional cases this is true, but 


the great majority of them will seek a physician for the relief of troubles. 


whose subsequent mitigation is the very best argument that all backward 
displacements should be corrected. The cases that show the least evil 
effects are those in women who have passed the climacteric, where the 
uterus, though markedly displaced, has atrophied. The pathological 
conditions almost invariably present in backward displacements are 
enlargement of the body and endometritis, with an increased muco-puru- 
lent discharge from the cervix, and the usual reflex breast, stomach and 
head symptoms. The diagnosis with a bimanual examination, using the 
sound if necessary, is generally easy. The prognosis as to relief is good, 
but a cure independent of supports, etc.,.is uncertain. To replace the 
uterus: If the abdominal wall be thin and the uterus movable and not 
sensitive, put the woman on her back, with shoulders raised and knees 
drawn up; then, with two fingers in the vagina and the other hand on the 
abdomen, raise the fundus, push the cervix backward and crowd the 
parts over towards the front. If the uterus be enlarged but very movable, 
and the abdominal wall rigid or loaded with fat, place the woman on her 
knees and elbows, introduce a Sims’ speculum, to be held by an sassist- 


aut, draw the anterior lip of the cervix downwards with a vulsellum,. 


and with a stiff copper sound or a No. 8 steel urethral sound carry 
the uterus upwards and forwards. In this-way adhesions that are not 
very firm can be broken. Several pledgets of absorbent cotton saturated 
with glycerine are then crowded up into the post-cervical pouch, the lower 
part of the vagina filled with pieces of cotton batting, and the woman 
made to lie down for an hour. If no unusual pain is caused, this dress- 
ing is removed in 48 hours, and a copious vaginal douche is given; and 
the procedure is repeated until the uterus goes over into position with 
ease and without marked pain. In properly selected cases he had never 
found this treatment to be followed by unfavorable results. It was unwar- 


ranted in acute or sub-acute pelvic inflammation, recurring peritonitis, 


recent effusions of lymph or firm fixation with marked tenderness. 
Appropriate treatment should precede operative measures in these cases. 
The speaker had long since given up every form of pessary except the 
Hodge, the length, breadth and curves of which must be adapted to each 
individual case. In some instances it may be necessary to use a stem 
pessary fora time. The speaker gave the following rules furnished to 
every patient to whom a pessary had been fitted: (1) If the pessary you 
are now wearing causes you pain, use an injection of hot water in the 
vagina and lie down for a few hours. If this does not relieve the pain, 
remove the pessary at once; pass your finger into the ring, which you 
can feel, i draw the pessary away. You can do yourself no harm in 
removing it. (2) Use a vaginal injection of hot water every night and 
morning while wearing the pessary. (3) Never allow more than a month 
to pass without being examined by a physician while you are wearing the 
pessary. (4) Do not wear tight or heavy clothing about the waist, and do 
not wear tight corsets. (5) Keep the bowels regular; have a movement 
of the bowels at least once a day. (6) Avoid as much as possible going 
up stairs, using the sewing-machine, lifting heavy weights or riding over 
rough roads. (7) If possible, lie down an hour in the middle of the day, 
and keep very quiet during menstrual periods. 


Committee on Publication.—The report of the committee having al- 
ready appeared as the preface of the Transactions for 1890, the chairman, 
C. C. WADsSworTH, of San Francisco, merely referred to the unfortunate 
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delay as due to the destruction, by fire, of the entire issue when in the 
binder’s hands. 


Report of Committee on Medical Legislation.—The report of this com- 
mittee was read by the Chairman, WM. ELLERY BRIGGS, of Sacramento, 
and dealt mainly with the medical bill that had been introduced at the 
last session of the Legislature. The principal reasons for the failure of 
the committee’s efforts in behalf of a better medical law are: the indiffer- 
ence of the general public in whose interest the bill was framed, the 
active opposition of some of the San Francisco dailies whose revenues 
would have been diminished, and that of a few physicians who 
practise medicine according to exclusive dogmas, and who pre- 
tended to believe that their peculiar viéws would be interfered with. 
The bill, which passed the Senate, was framed with the view of obviating 
the possibility of any educated physician having his method of adminis- 
tering medicines inquired into. But this fact did not lessen the opposi- 
tion of a certain number of men who profess to desire a high standard of 
medical education. Your committee found it necessary to have funds to 
carry on the work, and the sum of $430 was expended in sending circu- 
lars and telegrams and in bringing members from San Francisco to the 
Legislature to work in behalf of the bill. The speaker regarded this 
expenditure as essential, and as the amount had already been supplied 
by the committee he hoped that the Society would refund it. 

On motion, the recommendation of the committee was concurred in, 
and the amount ordered paid out of the funds of the Society. 


Report of the Board of Examiners.—This report was read by the 
Chairman, C. FE. BLAKE, of San Francisco. The number of meetings 
held during the year was 14; original certificates granted, 163; lieu cer- 
tificates, 3; second certificates, 3; applications refused, 2; applications 
withdrawn, 6. 151 certificates were issued to holders of American diplo- 
mas, 46 of whom were California graduates, and 31 certificates to holders 
of foreign diplomas. The report reviewed the medical bill that had been 
introduced at the last session of the Legislature, and commended its gen- 
eral excellence and completeness; it was superior to any similar measure 
in force in the United States. The principal opposition to the bill had 
come from the public press which feared that its revenue would be affected 
by the passage of suchalaw. A careful review of a single issue of one 
of the San Francisco dailies showed that the law would reduce their in- 
come from advertising more than 6 per cent. As opposition upon this 
ground would have been impolitic, equal representation for the Homeo- 
paths and Eclectics was demanded on the ground that otherwise a great 
injustice would be done. Any fair minded and impartial person examin- 
ing the figures given in the last edition of the Medical Register will find 
that the regular profession represents five-sevenths of the physicians in 
the State, the Homeopaths and Eclectics each contributing one-seventh. 
In the proposed law the representation of these schools was fixed at one- 
seventh each, and that of the regular profession at three-sevenths, the 
remainder of the board being appointed by the Governor, without regard 
to pathy. In connection with this question it is of interest to know 
that while the Board issued 163 certificates during the year, the Home- 
opathic and Kclectic Boards issued but 30 each. The Board desired 
the opinion of the Society upon the desirability of increasing the de- 
demands on the colleges by requiring a 4-year course of study as well as 
three courses of lectures in consecutive years. The faculties of the Cali- 
fornia colleges already recommend a 4-years’ course and will soon require 
it; it should therefore be demanded by the Board. It was very evident 
to any one connected with the Board that a much higher standard of pre- 
liminary education was essential. The necessity of examining the hold- 
ers of foreign diplomas is also becoming more aud more evident as the 
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greater part of these could not practise in their own countries on those 
presented here. The report of the Treasurer of the Board showed that 
the total receipts for the fiscal year, including cash on hand from the pre- 
vious year, had been $2,327.75, the total disbursements being $3,010.70, 
leaving a deficit of $682.95. Regarding the new Register, he could say 
that it was more complete and contained fewer errors than previous edi- 
tions. 

On motion, the recommendation of the committee, regarding the de- 


mand for a four-years’ course, was concurred in, and the deficit ordered 
paid out of the funds of the Sotiety. 


Report of Secretary.—W. Watt KERR, of San Francisco, the Sec- 
tary of the Society, stated that there were 391 active members on the roll 
of the Society. Quite a number had been dropped for non-payment of 
dues under the two-years’ rule. . 


Report of Treasurer.—The Treasurer, J. H. PARKINSON, of Sacra- 
mento, presented his report, showing that he had received during the 
year $1,557.00, and disbursed $1.157.05. The amount of cash on hand 
was $2,439.50. 


Selection of Place of Next Meeting.—The selection of the place of next 
meeting having been taken up, DR. W. WATT KERR, on behalf of the 
San Francisco County Medical Society, extended an invitation to the 
State Society to meet in that city in 1892. On motion, the invitation was 
unanimously accepted. 


Election of Officers.—The Society then went into the election of offi- 
cers for the ensuing year, with the following result : 


ES oii be hei oe oe ck conn cee O. O. BURGESS. 
Ferree We ee... P. C. REMONDINO. 
Seconda Vice-rresment ...... =...-4. 2-6 ee W. J. G. DAwsSon. 
I oo rien eee a+ eine — cnndceened «neem ee a W. WaTt KERR. 
First AGwetent Secretary... -..-. =. HARRY M. SHERMAN. 
Second Assistant Secretary----..------------------- C. C. WADSWORTH. 
‘DE oo ow <a oe ce ee J. H. PARKINSON. 
SS ge naa J. H. WyvTHE, D. G. MacGowan, S. S. KAHN, 


H. M. Ponn, G. P. REYNOLDS. 

C. E. BLAKE, C. C. WADSWORTH, W. B. LEwIrt, 
G. F. SHIEIS, C. H. STEELE, T. J. LETour- 
NEUX, M. REGENSBURGER. 

Attar ate oe on A. P. WHITTELL, L. BAZET, H. N. WINTON. 


Amendments to Constitution and By-laws.—Consiztutzon—To amend 
Article II, Section 6, by leaving out the words ‘“‘summarily”’ and ‘‘without 
a hearing.’’? To amend Article II, Section 9, by inserting after ‘‘To be 
in good standing, in the meaning of the Constitution and By-laws, a 
member’”’ ‘‘shall be a member in good standing of the local Medical 
Society within whose bounds he resides.’’ 4y-/aws—To amend Article 
III, Section 6, by adding after the words ‘‘candidate for membership,”? 
‘fand shall give a receipt to all applicants for money received.’’ To 
amend Article IV, Section I, so as to provide for three additional 
standing committees, one on Laryngology and Rhinology, one on Vene- 
real Diseases and one to be known as the ‘‘Executive Committee.” 
To amend Article IV, Section 2, by substituting after the words ‘‘each 
committee,’’ the following for the remainder of the section: ‘shall 
constitute a section, the members of which shall contribute papers 
upon the subjects germane to their committee. All voluntary con- 
tributions shall be placed under the committee to which they prop- 
erly belong, and the whole shall be read and discussed serzatzm. Pa- 
pers of chairmen of committees shall not occupy more than 25 
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symptoms first showed: themselves in the youngest. 
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minutes in Serre and all others not more than 20 minutes. The 
Executive Committee of three members shall serve during the meeting: 
next following itsappointment. All matters not relating to the scientific’ 
work of the Society, and all new business, shall be referred to this com- 
mittee, without debate. The committee shall consider the matters referred 
to it, allowing opportunity for discussion before it, and shall report at any 
time.’ To amend Article V by omitting all of Section r; 


EVENING SESSION. 


A Contribution on the Treatment of Ozena.—J. D. ARNOLD, of San 
Francisco, said he had tested the following plan of treatment in 47 cases. | 
Of these, 31 have been entirely cured; 6 remain uncured, though much 
improved; 2 withdrew from observation before a fair trial had been made, 
and 8 are yet under treatment. In this series no cases with a syphilitic 
or tuberculous history were included. During the first week the crusts. 
are carefully detached daily from the nasal and pharyngeal membranes: 
by means of a suitable curved blunt probe. The parts are then thor-: 
oughly cleansed by anterior and posterior douche with some alkaline 
solution. He preferred Dobell’s solution, with one-half the usual quan- 
tity of carbolic acid, and the glycerine increased. When the membrane 
is entirely free from inspissated secretions it is lightly painted over its. 
whole accessible surface with a mixture containing in each ounce acid ° 
trichloracetic gr. iii, iodine gr. v, glycerine 3 iv. Internally a solution, 
each dose of which contains 35 of a grain of bichloride of mercury and 
2:grains of iodide of potash is given in hot water three times daily, after 
meals. ,), of a grain of muriate of pilocarpine is given twice daily in tab-: 
let form, and allowed to dissolve on the tongue. As a rule the douche 
may be discontinued after the second week, to be resumed again if neces- 
sary. The treatment has lasted on an average godays. He believed that. 
75 per cent. of these cases could be cured. 

Dr. W. D. Bascock, of: Los Angeles, said that he had had no experi- 
ence with the method of treatment advocated by the author. His method 
was cleanliness—keeping the mucous membrane clean, and the only ap- 
plication used was carbolated vaseline. Lately he had applied aristol 
with marked success with but one exception. There is one point of dif-. 
ferential diagnosis which the general practitioner or the specialist can 
make, viz: between suppuration and ozena. After the nostrils are clean, 
where there is pus, the odor does not return, but in ozena it does. An- 
other point to determine is whether there is atrophy or hypertrophy. In 
this connection a landmark that he had never seen noticed in the text- 
books, was the muscular movement. When this is seen plainly and dis- 
tinctly you can decide the question. Dr. Arnold had not dwelt as fully 
as he would have liked upon the dressing. This was not an easy matter 
and it was often necessary to have something over the operator’s nose in: 
order to protect himself. In women the odor in ozena increases mark- 


Pa 
‘ 


edly at the menstrual period. When a posterior examination shows that 


the nostril has been kept clean and the odor continues, you will find 
ozena of the larynx and probably scales in the trachea. 

Dr. A. P. WHITTELL, of San Francisco, ‘said these discussions were all 
very well for specialists, but they were rarely of interest to the general 
practitioner, unless some particular point can be brought out that is of 
practical benefit. With reference to ozena, he was treating 3 children— 
boys—belonging to one family. There can be no question on the score 
of cleanliness. One boy is 25, another 15, and the other 5 years. The 
The boys had slept 
together, and he thought these cases go to show the disease is contagious. 
The girls in the family show no signs of it. sf 


The Relationship between Meningitis and Empyema of the Antrum 
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of Highmore.—H. L. WAGNER, of San Francisco, reported two cases, 
illustrating the importance of examining the nasal and. accessory cavities 
as well as the lungs, ears, etc., in cases of meningitis. When these two 
cases were first seen, they were diagnosed as empyema of the antrum, 
and an operation was advised, which was rejected. Both cases later pre- 
sented cerebral meningitis in one and three months, respectively. The 
meningeal symptoms increased until a copious purulent discharge made 
its appearance in*the nasal passages, coincident with which the menin- 
geal symptoms ceased. The speaker was again called, and discharge was 
found coming from the antrum through the hiatus semilunaris, Later, 
‘drainage was established by an operation through the alveolus. Diplor 


‘cocci pneumionize were found in the pus, besides other non-pathogenic 
germs. ) 


Laryngology and General Medicine.—Dr. W. D. BascocKk of Los 
Angeles read a paper upon this subject. Laryngology and rhinology are 
closely related to otology, while, with ophthalmology, they have little in 
common. They are therefore deserving of a special section. During the 
past ten years laryngology and rhinology have made vast strides. The 
mirror should be at every practitioner’s hand. Diseases of the upper air 
passages are often entirely dependent upon derangement of the general 
health, and if the latter is not corrected local treatment is useless. The 
laryngologist should therefore be skilled in general medicine. In dis: 
ease of the upper air passages due to gout, rheumatism or the uric acid 
diathesis local, without systemic treatment, is unavailing. An anemic 
appearance of the larynx has often lead to an examination of the lungs; 
which revealed beginning phthisis that explained the general condition: 
Examination in a case of hoarseness has revealed paresis of the left vocal 
cord, and as a cause either aneurism or solidified lung apex. There are 
also throat disorders due to uterine disease. The throat is easily affected 
by gastric and intestinal derangements.. Laryngeal troubles are often 
dependent upon nervous disorders and vice versa. Neuresthenia, hys- 
teria, functional aphonia and chorea have been. known to depend upon 
throat diseases. An attack of lithemia or indigestion will sometimes 
announce itself in. the pharynx and larynx some days before the general 
‘symptoms show themselves... The origin of many general ailments is 
occasionally in the throat, though they are much more frequently in the 
nose. Much depends upon the healthy performance of the nasal func- 
tions of moistening and tempering the air. Headache, asthma, bronchi- 
tis, aprosexia, or inability to fix the attention, are. often dependent upon 
improper nasal breathing. He believed that more than one-half the cases 
of asthma were entirely relieved by treatment of the nasal cavity. Many 
cases of laryngismus stridulus will be found to be mouth breathers. He 
had seen cases of phthisis, chorea and hysteria relieved by nasal treat- 
ment. Hedid not wish to lay too great stress upon the importance of 
laryngology and rhinology, but he would urge upon the general practi- 
tioner to observe the diseases of the nasal cavity, especially in many 
obscure troubles. 


THIRD DAY—APRIL 22D—MORNING SESSION. 


Committee on Diseases of Children.—DAvip POWELL, of Marysville, 
the chairman of the committee, said that a report upon the medical and 
surgical diseases of children alone would be too voluminous. But when we 
consider the number of little children who succumb annually to preventa- 
ble diseases, the subject of prophylaxis becomes second to no other branch. 
of medical science. There had been no marked epidemic or unusual prev- 
alence of disease in California for the past year. Diphtheria, however, 
had prevailed during the winter months. Accepting the bacterial origin 
of this disease, gerimicides and antiseptics had been extensively employed, 
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but it cannot be said that any great progress has been made in the treat- 
ment. Topical remedies have been used with the view of dissolving 
membrane or of destroying the morbific agent, but as a rule fail because: 
they are too weak or do not reach the seat of the pathological process. 
The possibility of conferring absolute immunity against the disease by 
vaccinating has been under discussion, and Behring has found in addi- 
tion that great resistance to diphtheritic infection may be conferred on 

uinea pigs by the action of peroxide of hydrogen. Scarlet fever has. 
aa attended by a small mortality in California during the past year. 
The nature of its contagion has not been demonstrated, yet many at- 
tempts have been made to establish a specific treatment, but none have 

roved of any great value, and every practical method of preventing so. 
ormidable a scourge, should be rigidly enforced. Thesummer diarrheas 
of children so prevalent and so fatal in many parts of the United States. 
are seldom seen in California. The prevalence of this affection during 
the summer months, and especially in very warm weather, has suggested. 
heat as the prime etiological factor. The study of bacteriology has, how- 
ever, modified our opinions regarding many infantile diseases. There is. 
no disease in pediatrics in which so much can be done in the way of pre- 
vention as those of the gastro-intestinal canal. Prophylaxis should in- 
clude general and personal hygiene, avoidance of improper articles of 
diet, and over-feeding. Where maternal nursing is impracticable, steril- 
zation of the milk and scrupulous cleanliness in its care and administra- 
tion is essential. Statutory enactments affecting sanitary matters are- 
often inoperative. Strict quarantine is enforced in every community 
against small-pox, yet whooping cough, diphtheria and scarlet fever are 
practically unrestricted, and as a result preventable diseases are rife, and. 
will continue to prevail until the public has awakened to its responsi- 
bility. In conclusion, he alluded to the great significance of school- 
hygiene; according to Bowditch, the health and vigor of Americam 
children in early years is superior to that of the European, why then are 
our youths and maidens, particularly the latter, so inferior? The educa- 
tion and training of the young must be carried on according to the prin- 
ciples of sound and scientific physical and mental hygiene. 

Dr. J. H. STALLARD, of San Francisco, wished to direct the attention 
of the Society toa recent publication of the Medical Department of the 
Privy Council of England. It is a well-known fact that for the last 25 
years a number of very important observations have been made by the- 
Inspectors as to the history of diphtheria in different parts of the king- 
dom. In England the disease has increased considerably during the last 
25 years, and it is a remarkable circumstance that during that time there 
has been a decrease in other diseases depending upon sanitary conditions. 
It would therefore seem that there is something more than defective sew- 
erage and defective sanitary conditions at the bottom of this fact. Another 
extraordinary circumstance is that in 1870 diphtheria was greatly in 
excess in the smaller towns and villages and less densely populated dis- 
tricts; the mortality was more than double in the country than in the 
larger towns; and in 1880 the mortality in the larger towns had come up 
to that of the country districts, and at the present time was more than 
double that of the latter. It would therefore seem, as the latest sanitary 
improvements have been thoroughly carried out in the larger towns, that 
there is something more than the insanitary conditions causing the prev- 
alence of diphtheria. The disease seems to be more prevalent in certain 
localities, and he thought it was more so in variable climates and excess- 
ively moist distficts—near the coast. It is also more prevalent in the 
months of October, November and December, those being months of 
variable temperature and excessive humidity. 

Dr. H. M. Ponp, of St. Helena, said that the frequency with which 
diphtheria recurs in the same individual seemed an insuperable argument. 
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against the success of any plan of this nature. If an attack of the disease 
itself will not exhaust the organism and render it insusceptible to infec- 
tion, can it be expected that any vaccination process will have this effect? 
He believed that good results could be obtained in the prophylaxis of 
diphtheria by the administration of tincture of iron in suitable and fre- 
quent doses. The speaker was satisfied that he had seen. less diphtheria 
amongst those exposed to infection since, in addition to careful isolation, 
he had administered iron. He had learned by experience that the inter- 
vals between the doses of remedies when the disease had developed should 
be short—not more than 30 minutes, and that this should -be continued 
during the 24 hours. In this, more than in any other disease, frequency, 
persistence and thoroughness in the treatment was a necessity. 


The Treatment of Some of the Surgical Diseases of Children.—H. N. 
MINER, of Berkeley, in a paper upon this subject, said regarding talipes, 
the necessity of early treatment cannot be too forcibly emphasized; if an 
examination is made as soon us the child is born, it will be found that 
almost every case is due to enervation and paralysis, and not as was sup- 
posed, to spastic muscular contractions. Sayre recommends the adjust- 
ment of artificial muscles adjacent to those paralyzed. The frequency 
with which deformities of the spine are seen urges the necessity of early 
treatment of this disease. Wyeth recognizes two clinical varieties, the 
dry and the suppurative, and nothing has been devised in the way of 
mechanical treatment that is superior to Sayre’s plaster jacket. The 
speaker dwelt upon the necessity of early operation in cases of hair-lip, 
unless in very feeble subjects. Regarding tracheotomy and intubation, 
he believed that while the latter method was steadily increasing in favor, 
it was yet inferior to tracheotomy. A degree of skill not possessed by 
the general practitioner was also required for the introduction and re- 
moval of the canula. In scrofulous glands, particularly of the neck, an 
early free incision would often avoid a hideous puckering cicatrix. 


Unusual Conditions in Connection with Hip-joint Disease.—H. M. 
SHERMAN, Of San Francisco, read a paper in which he described three 
conditions connected with the diagnosis of hip-joint disease that were 
novel, and had not been described by any writer on the subject. In hip- 
joint disease, in addition to the vital element in the symptomology is 
mingled a mechanical element operating always uniformly and in accord- 
ance with well understood mechanical laws. In this regularity lies the 
possibility of accuracy and of error occurring, as these symptoms are 
carefully studied or merely taken asa whole. The first case was that of 
a child seven years old, with a history of three months of incipient hip- 
disease during which time an abscess had developed and broken on the 
outer side of the thigh. On measuring the joint motions, he found exten- 
sion 180°, flexion 112°, abduction 26°, adduction normal, outward rotation 
50°, inward rotation little if any, and not measured. The extension and 
adduction, which were normal, were not in harmony with the diagnosis, 
though. not absolutely incompatible with the lesion. Seven months later 
she was ‘admitted to the children’s hospital and a subsequent operation 
showed necrosed bone in the trochanter. The head of the bone was 
covered with healthy cartilage, and with the exception of a slight erosion 
the acetabular cartilage was normal; the femur was sawn through just 
below the great trochanter and the parts above removed [specimen pre- 
sented], the child making an uneventful recovery. The lesson taught by 
this case is that with osteitis of the neck we may have position symptoms 
identical with those of disease of the epiphysis, but grouped with motion 
symptoms not wholly concurrent, necessitating great care in forming an 
opinion. Case 2.—A girl 16 years old, at 7 years had had caries of the 


lumbar vertebree from which she recovered; at 14 years an abscess devel-. 


oped in the left thigh, was opened and healed two months before coming 
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‘to the speaker. This abscess had refilled and reopened; there was swell- 
ing of the whole hip, pressure over the trochanter causing a flow from the 
sinus. Motion: flexion 40°, extension 170°, abduction 20°, rotation nearly 
normal; the lumbar spine showed a kyphosis, the bone having firmly 
united. Upon the subsequent operation the fermur and joint were found 
to be healthy, a sinus almost surrounding the neck of the femur and 
going up over the brim of the pelvis toward the spine The wound healed 
by first intention, and the girl, up and about, her spine supported by a 
plaster of Paris jacket isconstantly improving In this case the deformed 
position was due to simple psoas contraction, and the restricted motion 
to the sinus. Case 37.—A boy three years old developed disease in the 
right hip, subsequently complicated by an attack of enteric fever. A large 
abscess formed in Scarpa’s space. The speaker did exsection, first opening 
the abscess and evacuating about 8 ozs. of clear, straw colored, slightly 
viscid, odorless fluid; no pus, no cheesy masses. The cavity extended up 
over the descending ramus of the ilium into the pelvis and into the cavity 
of the acetabulum by a round opening in its floor. A sequestrum of 
cartilage in the cavity represented the floor of the acetabulum, the head 
of the femur was removed and the boy made an excellent recovery. 


Committee on Diseases of the Mind and Nervous System.—H. G. 
BRAINERD, of Los Angeles, the chairman of the committee, had taken 
up the subject of ‘Cocaine Addiction.’’ He reviewed the botanical and 
pharmacal history of the drug and its introduction into medical practice, 
together with the opinions of authorities on its use and abuse. Notwith- 
standing the fact that its physiological effects were known to be primarily 
stimulant and later sedative, the characteristics of other drugs that enslave, 
there were not a few who early declared that it neither possessed danger- 
ous toxic properties nor the power to forma habit. Dr. Hammond, after 
‘experimenting on himself for a week with doses ranging from 1 to 18 
grains, stated that no amount of cocaine which could be taken would 
produce fatal results, and though there might be cases of cocainism, they 
‘were as rare as chronic tea-taking, and as for quitting the use of the drug, 
every cocaine-taker could if he would. Dr. H. C. Woods says: ‘‘The 
“moderate daily use of coca is not injurious and increases the working 
powers.’’ He presumed the opinions quoted are not now held by these 
authorities, but their publication early after the introduction of cocaine 
had done much to encourage the putting of cocaine into the hands of 
patients and allowing its free use, with results which in many cases had 
proved disastrous. He had been astounded at the number of cases 
reported in the medical press where serious, if not fatal, results had fol- 
‘lowed the adniinistration of cocaine; the symptoms in many cases being 
out of all proportion to the amount of the drug used, and he feared that 
‘his experience in meeting cases of cocaine addiction was like that of 
many of his hearers. He had made numerous inquiries among physi- 
clans as to the frequency of the cocaine habit, and whether they put 
cocaine into the hands of their patients to use. The majority replied that 
they had met with cases of addiction and that they use the drug with 
great caution, seldom putting it into the hands of a patient. A few who 
use it extensively have said they have yet to see any ill effects, but the 
weight of their evidence has been somewhat weakened from the fact 
that three cases of addiction recently seen arose under the prescriptions 
of those who claimed not to have observed ill effects from its use. 
He reported six cases in detail, illustrating the baneful effects of the 
habit when once formed. In four of these cases the patients were physi- 
cians. All of these were unusually serious, but he had met with many 
others in which the habit was overcome before the effects had become so 
marked. From his observation he believed that there was a great differ- 
ence in the susceptibility of individuals to cocaine. The lethal dose de- 
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pends not’so largely on the amount of the drug as on the idiosyncracy of 
the patient. Death has’resulted from less than two grains and again by 
others: more than half a drachm has been taken without serious results. 
So-it is in the matter of addiction. Many may be able to useit for a long 
time without a habit being established, while on the other hand, there 
are those in whom. a craving for the drug is created almost from the first 
dose. This peculiar susceptibility exceeds in frequency that for opium or 
alcohol. Once the demand for cocaine is created, the amount required 
to satisfy that demand must be rapidly increased—much. more rapidly 
than in the case of any other narcotic with which he. was acquainted. 
The rapidity of the mental deterioration in cocaine addiction is remark- 
able. Within a few months, and often within a few weeks, the character 
of the cocaine habitue is changed and he becomes unfitted for business. 
The constitutional disturbance on stopping the use of the drug does not 
seem to be so violent or so prolonged as in the case of opium, but in his 
experience it was fully as difficult to prevent a relapse. 

Dr. A. M. GARDNER, of Napa. In the Napa Asylum we have the very 
worst cases to deal with. I will mention one: A gentleman had an in- 
flammatory condition of the ear with quite a discharge from it, and ex- 
ceedingly offensive. It was treated with cocaine, and afterwards we 
found the patient chewing the pledget containing the pus and cocaine, 
and apparently enjoying it, We have never had a case of cocaine addic- 
tion, morphine or chloral habit, or the excessive use of intoxicating 
liquors, that has not been corrected. He believed the final abandonment 
of the habit would depend upon the inherited nervous and mental organ- 
ization of the individual. Ifa patient were to come to him for treatment 
with a history of an inheritance good both mentally and physically, with 
appropriate treatment he should be inclined to give a fair prognosis in the 
case, On the other hand, if the reverse obtain, he thought there was no 
treatment that would remedy the difficulty. He did not believe in abso- 
lutely stopping the supply ‘el the drug. He did not think it was the 
proper way to treat them, nor did he believe it was humane. 


Insomnia.—M. F. Price, of Colton, read a paper upon this subject. 
He said the causes of insomnia were so various, and so numerous that it 
would’ be impossible to mention all. He would only refer to the more 
prominent. Perhaps the most frequent cause is indigestion, the worst 
cases being those in which the duodenum and small intestines are invol- 
ved. Disorders of the stomach lead to disturbed sleep rather than insom- 
nia. Overwork and worry, especially in this country, is another cause. 
A weak heart, producing shortness of breath almost amounting to dys- 
pnea, is a source of insomnia. Brain work, leading to emotional excite- 
ment, may also be included. In many cases, the power of sleeping is 
not lost, but the quality of the function is perverted and distressing 
dreams distract the sufferer. In such conditions it is probable that those 
portions of the brain most needing rest, are, during this sleep, more 
wastefully engaged in active function. The treatment of insomnia should 
be directed to the disease that causes it. Unfortunately we are often pow- 
erless to remove some of these causes. The speaker wished to strongly 
deprecate the use of sedatives, in all cases depending upon diseases of the 
nervous system: Ifa hypnotic were urgently needed, he preferred sul fo- 
nal combined with phenacetine.. He closed his paper with a rather hu- 
morous list of sleep-producing aids, and regarded a healthy digestion, a 
good conscience, freedom from care and a plethoric bank account, as 
sovereign remedies, 

AFTERNOON SESSION. 


Committee on Clinical Medicine.—The report of this committee (pub. 
lished at page 242), was read by the chairman, J. O. HIRSCHFELDER, of 
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San Francisco, who had taken as his subject ‘“‘Koch’s and Leibreich’s 
treatment of Tuberculosis—a new treatment of Hysteria.” 

Dr. W. WATT KERR, of San Francisco, in opening the discussion, said, 
there is no disease that deservedly attracts more attention than tubercu- 
losis. I have been in a position to observe the effects of Koch’s 
remedy, and after a careful and extended trial I am compelled to say 
that it is not asuccess. In some cases after injection reaction occurred 
rapidly ; in others, only after large doses. We commenced with one mil- 
ligramme, then gave 2, and if there was no reaction increased it to 5, 
and subsequently in proportion. In a case complicated with lupus, where 
it was claimed that it was specially effective, the lymph from first to last 
failed to produce the slightest reaction. In all the cases that were opera- 
ted on I saw no lasting benefit whatever. In regard to hysteria I have 
not tried the author’s method. One good step made in the progress of 
the study of this disease has been its identification as a functional ner- 
vous disturbance that requires intelligent treatment. | 
Dr. J. H. WYTHE, of Oakland: Intelligent physicians have all along 
criticised the Koch treatment. All the profession have not gone crazy or 
wild. I was a delegate to the International Medical Congress at Wash- 
ington, and I remember Prof. Semmola discussing this matter, and 4 or 
5,000 physicians coincided with him when he said that bacteriologists 
were largely chasing a phantom. 

Dr. P. H. BAILHACHE (U. S. Marine Hospital service): The U. S. Gov- 
ernment has made some investigations in regard to Koch’s lymph. Atthe 
invitation of the German Government they sent an officer to Berlin, and 
he is now in the laboratory learning the process of manufacturing the 
lymph, and a laboratory has been established at Washington for the same 
purpose, if it turns out to be what was expected. 

Dr. G. F. SHIELS, of San Francisco, had had some of the lymph, and 
was very skeptical regardin git, and always had been. He had used it upon 
two patients, and they had gone on in the usual way. He thought it was 
wrong to introduce anything into the system that would produce septi- 
cemia. Such agents will attack the place of lowest vitality. If lupus or 
ulcer existed, it would be attacked. 

Dr. D. lL. DEAL, of Paso Robles, said he would Lie to direct the atten- 
tion of the Society to the effect of climate. He practised medicine at an 
altitude of from 4,000 to 5,000 feet. It was impossible at that altitude for 
bacteria to exist, and he claimed that consumption, if not too far ad- 
vanced, could be cured in that region. 


Committee on State Medicine, Hygiene and Adulteration of Foods and 
Drugs.—A. H. AGARD, of Oakland, Chairman of the committee, said that 
its scope was so varied and broad, that he could not attempt to cover it 
unaided. Regarding the adulteration of foods, he wished to call attention 
to a few points. Some of the sugars and syrups so generally consumed 
by Californians, are largely and possibly deleteriously adulterated. Our 
cheap vinegars are suspicious concoctions, containing little or no acetic 
acid, but, instead, acids that endanger the health of our people. The 
candies consumed by our children, both of small and larger growth, are 
many of them of questionaable character. and without doubt injurious. 
The consumption of candies on this coast is enormous. I find there are 
shipped here by rail four car-loads of candies each month, which, with 
those manufactured here, gives a total of 16,500 tons of candy consumed 
annually. In view of these facts, some effort should be made to deter- 
mine and publish the composition of these confections. Under the head 
of State medicine, the speaker wished to make some suggestions relating 
to medical legislation for the repression of quackery. That community 
is best governed where each unit properly governs itself—an Utopian con- 
dition, where no law is needed. Law is a lame factor in any process for the 
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regeneration of society ; and many of our best thinkers argue it is a mat- 
ter of serious portent that we, as a people, are clamoring unwisely for 
law to rectify petty abuses, all of them matters of social control and not 
fit subjects for legislation. In this country, where laws are supposed to 
be executed as well as enacted by the people, the efficiency of a law de- 
pends largely upon the will of society. That the evil wrought by incom- 
petent medical practitioners is of sufficient magnitude to warrant legisla- 
tion, needs noargument. That the mass of the people are not sufficiently 
awake to the dire results of the impositions of these incompetents to make 
the execution of restrictive enactment practicable, is probably true. There 
are some forms of quackery that the people are about ready to interdict, 
and such mountebanks as Indian and Chinese doctors can probably, and 
most certainly should be suppressed by law. Unfortunately the press is. 
generally at the service of these persons, and the opposition of a subsi- 
dized press is an importait factor. In connection with the new medical 
bill, the editor of an influential paper said: ‘‘ No, sir; these men that you 
call quacks pay us one hundred dollars where the regular profession pay 
us one cent, and we work where we are paid.’’ There is left that body of 
objectionable practitioners, who may be classed under one general head 
as ‘‘exclusionists.’? With more or less education, they are floundering 
through life harnessed to some dogma, which, if followed, excludes med- 
ical observation, and the facts recorded through the ages of the history of 
medicine, that, and all actions are paled in by rigidly drawn partisan 
lines, which exclude breadth of view, and must seriously restrict the use- 
fulness of the practitioner,, Of this form of quackery there are all grades, 
and to determine where the line shall be drawn, is utterly impossible. 


However objectionable, these ’pathyists cannot be retired by legal enact- | 


ments. It had long. seemed to the speaker that a plan might be evolved, 
rational, just to all parties concerned, and practicable, because formed 
along a line marked by the past history of medicine. A backward glance 
will explain: The eclectic is simply an evolution from the ‘‘herb doctor,”’ 

the ‘‘steam doctor’ of fifty years ago, an ignorant, arrogant quack, now 
he is.comparatively an educated person, posing as the great selector of 
remedies, and prating about it as though the idea was quite a new thing. 

The old steam doctor, to keep up with the times, has been forced to edu- 
cate himself, and the process has opened his eyes, until he begins to see 
some things as they are. Similarly homeopathy, fifty years ago, was 
paled in by dogmas that no one dared to overstep. Now, it is a well un- 
derstood fact that there are few who do not question the truth of these 
dogmas, and many admit that they have no confidence in them, Yet the 
trade-mark is still flaunted to catch clientage. A similar condition ob- 
tains with all’isms in medicine; they are changing even more rapidly 
aud more radically than we suppose; more knowledge and: breadth of 
view is enticing them out of the narrow grooves into which they once 
fitted so contentedly. The trend of all these changes is always in the 
direction of rational medicine; the volatile parts of these dogmas evapo- 

rate into thin air. If there be found a residue of truth, it is saved up in 
the great store-house of medical knowledge for after use. The speaker 
believed that a law requiring of all a thorough education in the essentials. 
of medicine, letting the ’isms and ’pathys care for themselves—leaving 

them to the moulding hand of time, would meet the situation. 


Dermatology and Venereal Diseases.—M. REGENSBURGER, of San 
Francisco, read a long and exhaustive paper upon these subjects, in 
which the progress made during recent years was elaborately treated. 
The speaker, alluding to surgical interference in dermatology, said that 
Unna recommends the use of the cautery in invetérate cases of eczema 
of the anus, scrotum and vulva. In these situations the disease is fre- 
quently most intractable. If after proper treatment the case is still un- 
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cured, slow charring of the diseased and thickened tissues with the cau- 
‘tery knife, under local anesthesia, is advised. Subsequently moist anti- 
septic applications are employed. Unna recommends the following: OI. 
lini., aq. calcis., zinci. oxydat., crete prep. aa. gm. 25.0, iodoform gm. 5.0 
+o 10.0. Under this treatment the most obstinate eczemata will be defin- 
itely cured. 

Dr. G. F. SHIELS, of San Francisco: In regard to ichthyol, every 
one who has tried it has been satisfied of its good effect in the treatment 


‘of syphilis. He thought that by beginning with very small doses of 


mercury, repeated 3 times a day, and increasing the dose, good results 
would be obtained. 


Recommendations in President’s Address.—The committee on recom- 
mendations contained in the President’s address presented the following 
report: Percentage on Prescriptions.—The committee heartily indorses the 
views of the President in regard to the unprofessional and disreputable 
practice of taking a percentage from druggists on prescriptions. Society 
Practice.—The committee condemns the system of contract practice as 
‘carried on by certain societies. Recommendation.—The committee rec- 
-ommends that a.special: committee be appointed to consider the question, 
‘devise means for abating these evils, and report at the next annual meet- 
ing. The report:was received, and the recommendation concurred in by 
the Society. The :President appointed as the special committee: Wm. 
Hillery Briggs, C.'C.. Wadsworth and M. Regensburger. 


Executive Conimittee.—At the various sessions of the Society the fol- 
‘lowing matters were réferred to and disposed of by the committee: Invit- 
‘ing the American Medical Association to meet in San Francisco in 1892. 
Recommended that the invitation be issued. Refusing Professional Re- 
cognition. Recommerided the adoption of the following resolution: 
Resolved, that the members of the Medical Society of the State of Cali- 
fornia refuse professional recognition to any person who has been expelled 
from or refused admission to the State Medical Society,'or any local 


medical society in good standing. Receipts from the Board of Censors. 


Recommended that the Board of Censors give a receipt to applicants for 
money received, and that the by-laws be amended accordingly. The 


‘recommendations were unanimously concurred in by the Society. 


EVENING SESSION. 


i ~ Installation of Officers. —Everything on the programme having been 
‘disposed of at the afternoon session, the only business remaining was the 
installation of officers. The Society, the members of which were inter- 
‘Spersed amongst about 300 guests, assembled in the Hall of the School of 
Design, Crocker Art Gallery, was called to order by the retiring President, 

Dr. W. R. CLUNESsS, who said: The time has arrived when our customs and 
rules render it incumbent upon mie to vacate the high office to which you 
elected me, and to introduce to you my successor, Dr. O. O. Burgess, of 
San Francisco. During my term of office I have met with the kindest 
treatment at your hands, and in my future relations with you I know and 
feel that that kindly spirit will continue to be manifested. I take pleas- 
ure in introducing Dr. Burgess, and may say that he took the trouble of 


‘cabling his congratulations to me from Europe at the time of my elec- 


tion. 

Dr. O. O. BURGESS, of San Francisco, said: My election has come upon 
me like acyclone. I had not dreamed of being elected President of this 
Society; therefore you can imagine my surprise. And furthermore, I 
am surprised more than anything at the audience I am called upon to 
address, and to see here such a bevy of beauty. I have heard of Saera- 
‘manto’s beautiful:women, but was not prepared for such an assemblage 
as this. San Francisco has been behind hand in entertaining her medi- 
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cal visitors in the past, and I intend to do what I can to remedy that: 
defect. I hope, during my term of office, to assist in the strengthening 
of the influence of our Society, both professionally and socially, and shall 
expect to see you all in San Francisco in 1892. 

The Secretary then read the names of the various officers elected, and. 
the President declared them duly installed. | 
On motion of J. H. WYTHE, of Oakland, a vote of thanks was unani- 


mously tendered to the citizens of Sacramento for the many courtesies. 
extended to the Society. 


FouRTH DAY—FRIDAY, APRIL, 24—MORNING SESSION. 


The Society was called to order by the President, W. R. CLUNESS, and 
after the transaction of some general business finally adjourned to meet. 
in San Francisco on the third Tuesday of April, 1892. 

New Members.—At the different sessions the following were duly elec-. 
ted members of the Society : 


Bates, W. E. Hartley, R. E. Rodley, J. Ellis 


Brune, A. E. Hawkins, O. C. Ross, J. L. 

Bull, C. G. Lawhead, H. D. Rumbold, T. F. 
Clark, E. S. Loveland, E. W. Schnabel, M. 
Clark, H. H. Maggard, W. F. Stone, Elmer E. 


Cleaveland, W. R. 
Cluness, W. R., Jr. 
Deal, D. L. 
Deardorff, A. G. 
Gibbons, C. H. 
Harris, S. M. 
Hoisholt, A. W. 
Hopkins, W. E. 


The following were reinstated. 


Mather, S. R. 
McKee, J. A. 
Moore, Wm. L. 
Nichols, C. B. 
Pischl, K. 
Plant, B. A. 
Rierson, R. L. 


Taggart, T. E. 

Tait, Dudley 
Vanderbeck, C. C. 
Welges, L. 

Wiard, W. F. 
Wilcox, W. J. 
Yates, Elizabeth M. 


Ainsworth, F. K. Fine, A. Tooley, J. P. 
Blake, J. W. Markell, R. S. Watts, N. 
Caldwell, R. Todd, J. R. White, G. A. 


Clark, J. 


A PATHOLOGICAL EXHIBIT. 


Dr. J. H. STALLARD, of San Francisco, assisted by MR. REIDY, of San 
Francisco, and Dr. W. E. Briccs, of Sacramento, gave a demonstration 
in histological pathology, on Wednesday and Thursday, in the lobby of 
the Senate Chamber. Wednesday was devoted to the liver and Thursday 
to the kidney, but sections of other organs were also shown. A number 
of microscopes had been imported for the occasion, and the exhibit 
attracted considerable attention during the session. 


THE EXHIBITION. 


The usual exhibition of drugs, surgical appliances, etc., was held in the 
apartments of the State Board of Equalization. The number of firms 
represented was smaller than usual, but the display made was excellent. 


Thomas Leeming & Co. (T. H. DREDGE, representative), exhibited 
Nestié’s milk food, samples of which were furnished to all applicants. 


A. Berbert & Bro. had an extensive line of surgical instruments and 
appliances. 


Armour & Co. exhibited their beef extract, which was prepared and 
served to the visitors. 


This well known preparation is certainly more 


hana 
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alge than any similar product upon the market. A novelty in the 
orm of Highland evaporated cream was also shown. This is prepared 
solely by evaporation, no foreign substances whatever being added, and 
seemed to be a first class article. A new departure of this firm is the 
manufacture of pepsin, undertaken presumably on account of their facili- 
ties for obtaining a supply of the raw material. Specimens of this pro- 
duct were also shown. 


George L. Goodman & Bro. exhibited samples of artistic printing, 
engraving and lithograph work, plain and in colors, several of which 
showed excellent workmanship. This firm has made medical printing a 
specialty. 


Bartlett Springs Mineral Water Co.—This firm showed the water of 
the well known Bartlett Springs, and bottles were freely opened for all 
who desired to sample it. 


Reed & Carnrick (J. C. CRACKNELL, representative).—The exhibit of 
this firm was the prominent feature of the centre of the hall. Several 
new preparations were shown, namely: zymocide, a new non-toxic anti- 
septic; cordial analeptine, a palatable remedy in the rheumatic diathesis; 
corrigent pills, the hypophosphites in pill form, and sulphur in tablet 
form, as well as their older productions, and the true milk foods, lacto- 
preparata and soluble food. 


Mount Shasta Mineral Springs Co.—This firm had an extensive and 
tasteful exhibit of the natural Shasta Water, and a number of the beve- 
erages made from it. We have already noticed this water, and have only 
to add that it is steadily increasing in professional appreciation, as its 
merits undoubtedly deserve. Among beverages the most agreeable is 
certainly the Shasta Ginger Ale, a large amount of which was consumed 
during the meeting. As a natural, highly charged mineral water the 
product of the Shasta Springs cannot be too highly praised ; and its me- 
dicinal properties, which are alterative, mildly diuretic and slightly 
cathartic, deserve the careful attention of physicians. 


Parke, Davis & Co.—This well-known and always reliable firm, it will 
be distinctly understood, did not exhibit for ethical reasons of their own. 
However, their representative, Mr. Davis, was present and had ‘“‘a few 


samples for physicians,’’ managing at the same time to thoroughly look 
after the interests of his firm. 


Angier Chemical Co.—This firm is a new visitor, it being the first time 
that they have been represented at our meeting. They showed their pe- 
troleum emulsion with hypophosphites and glymol, a highly purified, bland 
and unirritating hydro-carbon product. Petroleum emulsion is compara- 
tively new on this coast, but even a limited experience has convinced us 
that it is a very valuable agent in affections of the mucous surfaces, par- 
ticularly of a chronic character. It is comparatively tasteless, is readily 
taken, and tolerated by the stomach. Glymol can be used as a bland 
soothing application to mucous surfaces by means of the atomizer, and 
as a menstruum, taking the place of glycerine in many cases. 


Tarrant & Co. (W. S. WALLACE, M. D., representative), exhibited 
Hoff’s malt— 7arran?’s—and their seltzer aperient. Both these prepara- 
tions are too well known and extensively used to need any more than 
ordinary mention. We regret that through an oversight on the part of 
the Committee of Arrangements, the name of this firm had been omitted 


from the printed programme, though Dr. Wallace had engaged space 
several months in advance of any exhibitor. 


Clinton L. Worden & Co.—This San Francisco firm, a new candidate 
for professional favor, had the largest exhibit in the hall, and an efficient 
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staff of four representatives, including Mr. Worden, the senior member 
of the firm. A number of rare drugs and chemicals, crude and refined, 
were exhibited, as well as the various products of the firm: standard fluid 
extracts, tinctures, pills and many specialties. Elaborate pepsin tests 
were made daily, demonstrating (of course) the superiority of their pro- 


duct. A very ingenious machine for testing the solubility of pills was 
exhibited in operation. 


Horlick’s Food Co. (W. S. CLARKE, M. D., representative), showed 
the well-known malted milk with which our readers are already familiar. 
This food -holds its own against all competitors as a reliabig; palatable 
and practicably useful sole milk food. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, March 24, 1891. 
The President, THos. W. HUNTINGTON, M. D., in the Chair. 


Election of Officers.—The following were elected officers for the ensu- 
ing year: President, J. H. PARKINSON; Secretary and Treasurer, C. E. 
FOWLER; Directors, the PRESIDENT and SECRETARY elect, H. L. 
NICHOLS, G. L. SIMMONS, and W. R. CLUNESS. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, March ro, 1891. 
The President, A. P. WHITTELL, M. D., in the Chair. 


Operation for Talipes.—Dr. H. M. SHERMAN reported two methods 
of operating for talipes and exhibited the cases. e first two patients 
each presented a double congenital equino varus untreated. Both were 
treated by forcibly correcting the deformity with the tarsal wrench of the 
late Mr. H. O. Thomas, of Liverpool. This instrument is a modified 
moukey wrench, with two arms of 3%-in. round steel, each 3% in. long 
and slightly bent toward each other at the ends, taking the place of the 
jaws of the wrench. For the protection of the soft tissues from the pres- 
sure of the steel, each arm has drawn over it a thick rubber tube. A hard 
rubber plate lying over the screw parts of the wrench forms a resting 
place for the foot. The operation is performed as follows: The foot is 
prepared by bathing and soaking so as to remove horny patches and have 
the skin as clean and soft as possible, that the wounds which are made 
may be kept aseptic, and that the skin will readily stretch without crack- 
ing. An assistant holds the foot so that the pease fascia is made tense. 
This is then divided in many places according to the method of W. 
Adams. A stout, straight-edged sharp pointed tenetome is used, as the 
density of the tissues often require considerable force. By these multiple 
incisions the plantar fascia is almost entirely cut across and the wrench 
is then applied. One arm passes over the dorsum of the foot and lies 
across the neck of the astragalus; the other is in the hollow of the foot 
and as far back as possible. By means of the screw the arms are then 
brought as near to each other as practicable, and the leg being firmly 
held, the foot is extended upon itself—a literal bv1sement forcé—breaking 
or stretching all contracted and uncut tissues. The tendo Achilles, which 
has been left intact so as to hold and steady the tarsus and permit the force 
to be expended on the mid tarsal and tarso-metatarsal articulations, is 
then divided and the foot forced down into its proper place. The object 
is to over-correct and to convert the varus into a valgus and the equinus 
into a calcaneus, and this is to be accomplished at one time if the tissues 
permit. If this is not possible, the foot is put up in plaster of Paris, and 
after three or four weeks the process is repeated, until the foot is ina 
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normal position. The plaster of Paris splints are extended above the 
knee and carefully fitted around the condyles of the femur so as to pre- 

vent inward rotation of the foot. This method, with the great force 

employed (Mr. Thomas used sometimes to rupture the tendo Achilles), is 
intended only for those relapsed cases that are the bugbear of orthopedic. 
work, and bad untreated cases after the age.of 5 or 6 years. He had 

found considerable difficulty in keeping the dorsal arm in its proper. 
place on the neck of the astragalus, and so had. made an adjustable rod, 

which attaches to the dorsal arm by a swivel, and, reaching round back 

of the ankle, carries a hard rubber plate which presses on the skin 

over the tendo Achilles, and is so fastened by a thumb screw that it is not 
possible for the instrument to slip forward. Three other cases were done 

by the open method of Phelps. The foot is prepared for operation by 

prolonged bathings and:scrubbings with bichloride solutions and by being 
enveloped in wet bichloride towels for about 24 hours before the patient 
is puton the table. After etherization an Esmarch is applied above the 
knee, and the bioodless foot receives a final washing with alcohol. With 

a scalpel fresh from a carbolized solution, an incision is made beginning 
just in front of the internal malleolus and extending directly downwards 
across to the middle of the sole of the foot. Throughout the operation a 
solution (bichloride and C..P. hydrochloric acid of each 1:3000) the incision 
is carried through everything down tothe bone. It divides the superior 
astragalo-scaphoid ligament partially, at least, the inner half of the plan- 
tar fascia, the abductor pollices muscle and part of the flexor perforatus, 

the tendons of the tibialis flexor longus pollicis, communis digitorum, 
the internal plantar artery and nerve and, perhaps, the inferior calcaneo- 
scaphoid ligament. Sometimes by passing the knife back underneath 
the skin, the deltoid, ligament of the ankle joint may be profitably cut. 
With but little force the most resistant case may, usually, now be cor- 
rected and the foot put in a normal position. If still obdurate, linear 
osteotomy through the neck of the astragalus and perhaps resection of a 
wedge-shaped piece of bone from the body of the os calcis, the point 
meeting the linear osteotomy through the astragalus, the foot will now 
swing to a straight position. The cuneform osteectomy is done from the 
outer side of the foot, another incision being necessary for it. This oper- 
ation leaves a gaping wound 1% to 2 ins. in length and I to 1% ins. wide, 
extending from the skin to the bones and perhaps into the joints. After 
douching, a piece of Lister protective is laid over it, forming a:cover, and 
sublimated gauze, and sublimate cotton enveloping the whole foot, is 
applied with a fairly light bandage. The legs are elevated vertically and 
swung in that position, the Esmarch removed and the limbs allowed to 
remain elevated for some time (Phelps says six hours, but this seems 
unnecessarily long). By this means it is sought to fill the wound with 
a soft blood clot so that healing will take place by Schede’s method. 
If no blood has come through the dressings, it can be assumed that there 
will not be excessive hemorrhage; the legs are lowered and plaster of 
Paris splints applied.. If the dressing is successful and remains aseptic, 
it ‘may be left undisturbed for a mouth or six weeks, by which time the 
wound should have almost wholly healed. 

Dr. R. BEVERLY COLE said that he had been very favorably impressed by 
the paper and also by the results as demonstrated in the cases. It seemed 
to him that the main point in such operations was to keep on cutting until 
the foot was completely free from all restraining bands. In regard to 
apparatus, he generally found that the simpler their construction, the 
greater was their effectiveness. 

DR. GEO. CHISMORE had never seen better results, and thought that 
they showed the importance of orthopedic surgery being made a subject 
for special study. | : 
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_ Furnishing the Proceedings of the Society to the Newspapers.—The 
charges that had been preferred against Dr. G. C. BEcKH, a member of 
the Society, were brought up. Dr. Beckh admitted that he had given his 
paper on the ‘‘Treatment of Tuberculosis by Koch’s Method’’ to the news- 
papers, but urged that it was done under the belief that owing to the great 
public interest in the subject of Kochism the rules had ‘been relaxed. 
After some discussion, the Society, by resolution, reprimanded the doctor. 


REVIEWS AND NOTICES. 


CYCLOPEDIA OF THE DISEASES OF CHILDREN, MEDICAT, AND SURGICAL. 
The articles written especially for the work by American, British and 
Canadian authors. Edited by John M. Keating, M. D. Illustrated. 
Vol. I—IV. Philadelphia: J. B. Lippincott Co. | 


The vast scope of this really great work is perhaps best expressed in 
the introductory of Prof. A. Jacobi, who says: ‘‘This book bids fair to 
contain all that is known at present on the anatomy, physiology, pathol- 
ogy and therapeutics of infancy and childhood.’’ Its editor terms it ‘‘a 
collection of monographs arranged in the form of a systematic treatise.”’ 
In a work of this character it is impossible to give anvthing like a de- 
tailed review, and only a brief summary can be attempted. The editor 
has included not only the various: morbid conditions, but many subjects 
that are indirectly connected with them, or upon which detailed informa- 
tion seemed desirable. Thus prominent symptoms, as cough, convulsions, 
etc , have been treated in.a truly ‘‘encyclopedic’’ manner. The illus- 
trations are numerous and of the highest class. A large number had 
been reproduced directly from photographic negatives. Asa rule these 
are very valuable ; though, as the editor says, in some of the dissections 
clearness in detail has been sacrificed to accuracy. Vol. I is divided into 
two parts: Part I, general subjects, including the anatomy, physiology 
and hygiene of. the infant and child, with its care in health and in dis- 
ease. Part II comprises fever and miasmatie diseases. Amongst the 
names of the distinguished authors we notice several, as Angel Money, 
More Madden, Edwards and Hirschfelder, who have been contributors 
to our pages. This section comprises about half the book, and the va- 
rious exanthemata are treated at length, the volume concluding with a 
chapter on ‘“The General Therapeutics of Childhood,’’ by Roberts Bartho- 
low, and one on ‘‘Embryology,’’ by Horace Jayne. Vol. II is divided into 
five parts; Part I, diseases of the skin; Part II, constitutional diseases and 
diseases of nutrition; Part III, diseases of the respiratory tract; Part IV, 
diseases of the circulatory, hematopoictic and glandular systems; Part V, 
diseases of the mouth, tongue and jaws. _ | 


TWELVE LECTURES ON THE STRUCTURE OF THE CENTRAL NERVOUS Sys- 
TEM, FOR PHYSICIANS AND STUDENTS. By Dr. Ludwig Edinger. Sec- 
ond revised edition with 133 illustrations. Translated by Willis Hale 
Vittum, M. D. Edited by C. Eugene Briggs, M. A., M. D., Professor 
of Mental and Nervous Diseases, University. of Minnesota, etc., Phil- 
adelphia. F. A. Davis. pp. xii-230. Cloth. _ | 


The anatomy of the higher nervous system is pai understood 
by the student, and very often by the physician. The lectures of Edin- 
ger make this intricate subject highly interesting, and we do not hesitate 
to say that they are the best on the subject yet presented to the profession. 
The energy in style so characteristic of the book in the original is not 
lost in the translation, which is exceedingly well rendered. The employ- 
ment of German words in the illustrations is certainly not in keeping 
with a book in which the text is English, and may detract from the many 
excellent qualities of the work. 
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MODERN TREATMENT OF HEADACHES. By Allan McLane Hamilton, 
M.D. Physicians Leisure Library Series. Detroit: Geo. S. Davis. 
Cloth, 50 cts; paper, 25 cts. | 


The desultory manner adopted by the author in treating his subject 
may not merit the approbation of the neurologist, but in his aim to pre 
pare a monograph for the general practitioner he has certainly suc- 
ceeded. CD Coe Sere Eee 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a regular meeting of the Board of Examiners, held April 1st, the following physi- 
cians were granted certificates to practise medicine and surgery in this State: 


John H. Burnett, San Francisco; Louisville Med. Coll., Ky., Feb. 24,’9r. 

James Thomas Clark, Stockton; Rush Med. Coll., Il., Feb. 19,’84. 

Edgar I,ee Hawley, Nevada City; Louisville Med. Coll., Ky., Feb. 24,’91. 

John H. Love, Ventura; Cincinnati Coll. of Med. and Surg., Ohio, July 30,’70. 

Minnie C. T. Love, San Francisco; Howard Univ. Med. Dept., D. C., May 9,’87. 

Frank Brown Morrill, Riverside; Dartmouth Med. Coll., N. H., Mch. 16,’80. 

Redmond W. Payne (2d certificate), San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. 
J. Thornton Rohm, Redding; Coll. of Phys. and Surgs., Md., Mch. 3,’80. 


CHAS. EF. BLAKE, Secretary: 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from March 17, 1891, to April 17, 1891. | 


First Lieutenant Eugene L. Swift, Assistant Surgeon, now on duty at Fort Thomas 
Arizona, will report by letter to the commanding officer, Fort Grant, Arizona, for 
duty at that station or at Fort Thomas, Arizona, as the commanding officer may direct. 
Par. 7.S. O. 66, A. G. O., March 24, 18901. | : 

Major Joseph B. Girard, Surgeon, is relieved from duty at Fort Lowell, Arizona, to 
take effect upon the withdrawal of the troops from that post, and will report in person 
to the commanding officer, Alcatraz Island, Cal., for duty at that station, reporting by 
letter to the Commanding General, Department of California. Par. 5,S.0.70, A.G.O, 
March 28, 18901. 3 

Captain Henry G. Burton, Assistant Surgeon, now at San Diego, Cal., on sick leave 
of absence, is relieved trom further duty at Vancouver Barracks, Wash., and will report 
in person to the commanding officer, San Diego Barracks, Cal., for duty at that post, 
relieving Major David F. occ gee rpm Surgeon, and reporting by letter to the Coffi- 
manding General, Department of Arizona. Par.5,S. 0.71, A. G. O., March 30, 1801. 

Major David F. Huntington, Surgeon, on being relieved by Captain Henry G. Bur- 
ton, Assistant Surgeon, from duty at San Diego Barracks, Cal., will report in person 
to the vom tp a, officer, St. Francis Barracks. St. Augustine, Fla., for duty at that 
post, reporting by letter to the Commanding General, Division of the Atlantic. Par. 5, 
S. O. 71, A. G. O., March 30, 1891. 

Leave of absence for twenty days, to take effect April 1st, proximo, is granted Assist- 
ant Surgeon W. Johnson. Par.1,S. O. 35, Dept. of Arizona, March 30, 1801. 

The leave of absence granted Captain Henry P. Birmingham, Assistant Surgeon, in 
S. O. 39, March 13, 1891, Depart. of the Columbia, is extended one month. Par. 2, 
S. O. 81, A. G. O., April Io, 1891. 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station) 
from March 20, 1891, to April 20, 1891. 


4 Surgeon F. B. Stephenson and Past Assistant Surgeon T. A. Berryhill to U.S. S. 
Marion. es 
Past Assistant Surgeon S. S. White, from Naval Rendezvous, San Francisco, to U. S. 
S. ‘‘Baltimore.’’ 3 
Medical Inspector J. H. Clark, trom U.S.S. ‘‘Baltimore,’’ to U.S. S. “San Fran- 
cisco,’’ and as Fleet Surgeon, Pacific Fleet. | 


Medical Inspector C. H. White, from U.S. S. ‘‘San Francisco,’”’ to U.S. S. ‘‘Balti- 
more. 


